








THE 


WESTERN JOURNAL 


Or 


MEDICINE AND SURGERY. 


JANUARY, 1847. 


Art. I.—Notes on Medical Mattersin Paris. By Davin W. Yan- 
DELL, M.D., of Louisville, Ky. 


After a sojourn of several weeks in the empcrium of med- 
ical science i do not find myself in possession o% a sufficient 
amount of professional matter to form a communication for 
the Journal such as I had hoped to make; but having come 
under a promise to furnish one for each number, the follow- 
ing is submitted, such as it is. I begin with a report of a 
clinical lecture on Orchitis, by Professor Velpeau, at the 
Charity Hospital. 


Of the twenty-four examples of orchitis which you have 
seen in the hospital this year, said M. V., eighteen com- 
menced in theurethra; the origin of the six others has remain- 
ed doubtful. It is generally admitted that acute orchitis com 
prises two distinct varieties, the first of which has its origin in 
a lesion of the urethra; the second is produced by external vi- 
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olence. There is in our opinion a third class intermediate 
between the two others, if we may use the expression, which is 
not so generally recognized among practitioners, This variety 
urises neither from a lesion of the urethra, nor from any ex- 
ternal violence, but it is caused, we believe, and the patients 
themselves sustain the opinion, by a violent effort or strain. 

It is generally the case when a man laboring under orchitis 
presents himself to a surgeon, that he is immediately suspect- 
ed of a blennorrhcea, and there is no credit given to his pro- 
testations that it has been produced by violent efforts. 
Nevertheless there is sometimes no trace of urethral discharge, 
nor any evidences of violence to the testicle; the epididymis 
is swollen, sensible and irregular; the tumefaction extends to 
the neighboring parts, and the patient cannot be made to 
confess any other cause than a violent effort. 

It is now some years since, in examining the internal ring 
and the tissues concerned in its formation, we observed, as 
Thompson has asserted, that the right muscles give off many 
uponeurotic fibres which are attached to the internal face of 
the crest of the illum. ‘Those fibres form the inferior half of 
the orifice, and as a consequence pass under the testicular 
cord, or, to express ourselves in another way, and perhaps 
more clearly, the cord rides upon the fibres. 

Now, keeping the disposition of the parts in mind, suppose 
the: muscles to be in a state of contraction, those fibres must 
necessarily endeavor to straighten themselves, and if the ef- 
fort is either considerable or long kept up, the cord must be 
compressed, and from this compression orchitis may ensue. 
Is it not highly probable then, that the urethra being in a 
state of irritation may predispose to orchitis; and a violent 
effort from the mechanism just poimted out produce it, in 
some cases at least? 

Thus you will readily perceive that a man having a_ blen- 
norrhcea is more disposed to contract orchitis than one whose 
urethra is in a state of health; but yet even in the absence 
of ardor urine, orchitis may occur under the influence of a 
violent muscular exertion. Formerly there was associated 
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with swelling of the epididymis and testicle the idea of a me- 
tastasis; it is still the opmion of some, that the inflammation 
spreads from the urethra to the testicle suddenly and without 
any continuity of tissue. 

This theory is overthrown by watching the moment that 
orchitis most generally makes its appearance. If it were by 
metastasis that the inflammation invaded the testicle, it would 
most naturally occur when the urethral inflammation was 
highest. Every one knows that precisely the contrary is 
the case; that orchitis is observed when the blennorrhcea is on 
the decline, and the patient nearly recovered. Inflammation 
of the testicle is very rare in the beginning of the disease. 

Between the two classes of orchitis of which we have 
spoken there are yet other differences. The orchitis pro- 
duced by external violence may terminate in various ways, 
but there has been observed in them a strong tendency to 
bring about suppuration, whilst blennorrhagial orchitis seldom 
terminates in that way. Other things being equal, traumatic 
orchitis in general is more grave than urethral orchitis, for t 
is evident that in producing suppuration the chances are that 
it will destroy the testicle. Blennorrhagic orchitis, on the 
contrary, only leaves behind it a little induration of the epidi- 
dymis, and its functions are left unimpaired. Orchitis arising 
from external violence may leave behind it indurations and 
lumps of matter, which after a time may give rise to different 
kinds of tumors. 

The inflammation of the testicle arising from a violent ef- 
fort is either cured very speedily, or it requires more time to 
be dispersed than either of the others. 

As for urethral orchitis it must not be thought that the sole 
cause of its origin is to be found in the existence of a blen- 
norrheea. It may be a consequence of divers injuries in the 
canal itself, stone, disease of the prostate and tubercles. 
Those cases of orchitis which arise from the last of these 
causes most generally end in tubercular disorganization of the 
testicle. ‘The ordinary orchitis cannot be considered as a 
very grave aflection, lasting only fifteen or twenty days un- 
der most circumstances, 
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The various methods of treatment adopted by surgeons 
are antiphlogistics, compression, and punctures made by the 
lancet. The first of these means may be employed, and if 
leeches are applied, I should advise them to be placed along 
the course of the cord rather than on the testicle itself. 
Compression has been revived by M. Friki; but it is a diffi- 
cult method and is not free from danger. The testicle may 
be compressed too forcibly by the bandages, and unpleasant 
consequences ensue. The punctures by means of a lancet 
we are in the habit of using, and they are both inoflensive 
and efficient. If there be any collection of fluid it is evacu- 
ated, and you need have no fear about the little operation 
which is less difficult and dangeroas than that of bleeding; for 
what can there be to apprehend? There is no vessel in this 
region capable of furnishing a dangerous or embarrassing he- 
morrhage. Do you fear that you may reach the testicle? 
That is scarcely probable; and should it occur, it cannot 
produce the great inconveniences which were at one time 
apprehended. Under this treatment the ordinary sojourn of 
the patients in the hospital is seven days and a half. 

We will proceed to examine the two methods of cauteri- 
zation and scarification, and by comparing them with that of 
dilatation, we shall gain a clear idea of the relative advanta- 
ges of these three methods. 

We would say that cauterization does not succeed by 
jtself; it must be assisted by dilatation. It is clear that if it 
act upon the narrowed portion of the canal by a destruction 
of substance it would be more dangerous than useful; for the 
retraction which would follow the healing of the wound 
would leave the passage still more restricted. We consider 
that there is a great error committed in supposing that nitrate 
of silver, intreduced into the urethra, will destroy the tissues 
with which it is brought for so short a time in contact, for if 
you will examine the effect which follows on the skin from a 
similar cauterization, you will find that it is most superficial, 
that no eschar results from the touch, and we have every rea- 
son to believe that similar results occur in cauterization of the 
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urethra. Therefore, by cauterization, thus employed, there 
is obtained, at best, but a mere modification of tissue, as is 
observed in some diseases of the skin, in certain cases of li- 
chen, eczena, &c.; and if, concurrently with cauterization, di- 
latation were not employed, what power could it be supposed 
to exert upon the stricture? Here then, you see, is the rea- 
son why we employ only dilatation. If you have actually 
cauterized the urethra, you have performed a bad operation, 
because it is done at an expence of tissue; this is destroyed, 
and there will only follow a more decided stricture. If, on 
the other hand, only a slight modification of tissue is obtain- 
ed, you have done no further good than dilatation would have 
effected had it been employed alone. Why, then, not trust 
to dilatation by itself? And, furthermore, we have not suffi- 
ciently thought, perhaps, that with bougies in the urethra a 
compressién is produced which, of itself, acts upon the in- 
flammation of the tissues. Among the other means employed 
in strictures, we may mention abrupt dilatation and scarifica- 
tions. Abrupt dilatation is already nearly abandoned; it is 
understood to consist in passing a very large sound through a 
very small stricture. This is a most curious idea; neverthe- 
less there is at the bottom of seemingly the merest paradoxes 
something which is true; and when such propositions are an- 
nounced by men of such talent, as M. Mayor, it cannot be 
doubted that their authors have witnessed some cases tv 
which the method is applicable; these cases, we suspect, are 
those in which you detect small valvular openings. It has 
been advised to dilate the urethra by an instrument which, 
penetrating at first in a reduced form, is capable after being 
introduced, of being enlarged. We cannot give our sanction 
to this method, though some surgeons have assured us that it 
is a good one. Scarificatiéns or incisions have been, by 
turns, too much praised, and too much undervalued. In ordi- 
nary cases we do not believe that they possess any advanta- 
ges over dilatation; but when the cicatrix is hard, as in lig- 
neous strictures, (coarctation ligneuses,) this is a method which 


is sometimes employed. It is established, however, that in 
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thirty cases of stricture, you would not encounter more than 
three or four of this description. The partisans of scarifica- 
tion generalise the method, and believe it possesses advanta- 
ges over other means; however, bear in mind that they asso- 
ciate with it dilatation. As for us, if we must sum up our 
opinion of the relative utility of each of the methods we have 
just spoken of, we should say, in the ordinary strictures from 
diffuse inflammation, and presenting a double cone, dilatation 
alone, or employed, if you wish, with cauterization by nitrate of 
silver, is the remedy; we reject caustic, potash, Vienna paste, &c. 

In strictures which are very resisting, hard, woody, em- 
ploy scarifications. In strictures consisting of thin bridles, 
and in valvular strictures, resort to the abrupt dilatation of 
M. Mayor. We look upon medicated bougies as entirely in- 
efficient. 

Such is an imperfect translation of a lecture of Professor 
Velpeau’s, to which I listened with great interest, and which 
I hope will not be read without some satisfaction. J will con- 
clude my present communication with a few items of medical 
and scientific news, which appear to me interesting. 


M. Beneditti, an Italian physician, speaks very highly of 
the tannate of iron in chlorosis. He commences by adminis- 
tering nine grains, and increasing the dose gradually to thir- 
ty-six grains, in the twenty-four hours. In plethoric and very 
robust individuals he uses larger doses. 


Dr. Guépratte has proposed a method for preparing the 
moxa which seems to possess some advantages over the ordi- 
nary processes. Instead of paper or carded cotton, he em- 
ploys calico which has been freed from its starch. This he 
saturates with a solution of the sub acetate of lead, and dries 
and rolls it into cylinders of the requisite size. Upon the 
part where he designs applying the moxa he drops a very 
small quantity of a solution of gum Arabic, which assists to 
keep the moxa in its place. The moxa made in this way, he 
says, ignites readily and burns regularly, without odor,! 
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smoke, or flame. The operation is more prompt, less diffi- 
cult, and less painful than when the moxa of carded cotton is 
used, 


For a number of years Dr. Ghwer has been in the habit of 
employing, with great success, topical applications of the in- 
fusion and alcoholic tincture of tobacco in prosopalgia, and 
he was not sure whether it acted as an excitant or sedative. 
until M. Chippendale discovered that the active principle of 
this vegetable was nicotine. Dr. G., of all the various prepa- 
rations of nicotiana, is most partial to the extract. He has 
seen three cases of this obstinate neuralgia yield instantly 
and permanently to a single application of the aqueous solu- 
tion of this extract. And its success when rubbed upon the 
diseased jaw was no less marked in a case of tooth-ache. 


La Verrier, who has immortalized himself by the discovery 
of a new planet, is but thirty-one years of age. He was 
born in Lower Normandy, a province which, within the last 
century, has given to physical science, besides the young as- 
tronomer just mentioned, the following illustrious names: 
Rouelle, Vauquelin, Fresnel, Dumont, d’Urville, and Laplace. 
The Minister of Public Instruction has just addressed a letter 
to the Academy of Sciences concerning the discovery of La 
Verrier, in which he says: “I think it right to inform the 
Academy of Sciences that the King has, in consideration of 
the event which now interests the scientific world, named M. 
La Verrier officer of the royal order of the Legion of Honor. 
He had not arrived at his turn by time; but science has its 
services of exception and its actions of eclat as well as war. 
The labors of M. La Verrier are of the class which honor 
our age and our country.” 


You have heard, of course, of the fulminating cotton, first 
prepared by Professor Shénbein, of the University of Bale, 
which is creating a great noise all over the world. The dis- 
coverer has pretty clearly shown, in his various experiments, 
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that the inflammability of this new explosive is greater than 
that of gunpowder; it has several times been placed upon 
gunpowder and exploded without igniting that substance. 
The combustion of the cotton creates no smoke, affords no 
appreciable odor, and leaves no residuum. Its immersion in 
water, provided it is afterwards carefully dried, does not in 
the slightest degree impair its explosive powers, and the cot- 
ton after it is prepared, retains its natural properties. Dr. Ot- 
to, of Brunswick, thus describes the process of preparing the 
cotton, which will be seen to be exceedingly simple. The 
cotton is to be steeped for half a minute in concentrated ni- 
tric acid, then taken out and immediately thrown into water, 
which is changed until all traces of the acid have disappear- 
ed. That which is in lumps or rolls must be carefully open- 
ed in order to free it more perfectly from the acid, after which 
it is thoroughly dried. The smallest quantity of the cotton 
thus prepared, placed upon an anvil and struck with a ham- 
mer, produces an explosion like the fulminating silver. When 
used in fire arms, it is made into a small roll and wadded 
down as is practised with gunpowder. Time will fix the val- 
ue of this article as a substitute for powder, but if it is kin- 
dled with such facility by the blow of a hammer, will it not 
increase very seriously the danger of handling guns? 

The percussion of the ramrod driven down with more than 
the gentlest force, would probably ignite the cotton to the 
great hazard of the sportsman. And, again, when the gun 
became heated by repeated discharges, the ignition of the 
material could hardly be avoided. For these reasons, I should 
doubt whether the explosive cotton can ever come into gene- 
ral use as a substitute for gunpowder. 


M. Sanson, one of the savans of this great metropolis, has 
lately addressed to his government a long letter, in which he 
recommends the King to prohibit the importation of all veno- 
mous reptiles into France, except for the Jardin des Plantes. 
He draws a frightful picture of the disasters which might 
flow from the escape of a single female rattlesnake big with 
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young. Her eggs, he fancies, would all hatch, and the little 
snakes all grow to be big ones, and in their turn go on pro- 
ducing new generations of snakes until France would be 
overrun with these formidable reptiles. Several of the pa- 
pers ridicule the suggestion as very absurd. If a female snake 
should escape, say they, it would perish from the cold of the 
first winter; or if she should survive, the heat of the summer 
would not be sufficient to hatch her eggs. But are they sure 
that the rattlesnake lays eggs? I am sure it is stated in some 
works on herpetology that the venomous snakes bring forth 
their young alive, and not in the shape of eggs. Neverthe- 
less, the fears of M. Sanson may well excite the merriment 
of his countrymen. 





Arr. II.—A Case of Uterine Hydatids. By Francis H. Gorpon, 
of Clinton College, Tennessee. 


Mrs. A. G., wt. fifty-one, has had ten children, the young- 
est being over six years old. During the spring of 1845 her 
catemania became irregular, and generally persisted only 
about two days. The abdomen soon began to enlarge, and 
her friends thought she was again pregnant; but each sup- 
posed menstrual period caused temporary diminution of the 
abdomen. About the 25th December the discharge ceased, 
and did not return till 2ist March, 1846. During this inter- 
val the abdomen enlarged rapidly, and by the last named date 
was as large as at the full term of uterogestation. Now, the 
discharge, which appeared to be serum, sometimes slightly 
tinged with blood, showed itself, and continued to return eve- 
ry two or three days, but in so moderate a quantity as not 
materially to affect the patient’s strength or the size of the 
abdomen. About the 20th of April, it became profuse, con- 
sisting largely of blood, and caused speedy prostration. The 
recumbent posture and a liberal use of alum were the means 
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resorted to by the family; and the woman soon recovered so 
as to be up. After this, the discharge, which still returned 
every few days, assumed the appearance of a mixture of pus, 
blood, and serum. The woman’s health gradually declined. 
Feet generally cold; braix and nervous system, liver, stom- 
ach and bowels, all suilered. 

June 15,1846. Iwas called to see her in the night, and 
found her with strong labor pains, the fundus of the uterus 
bemg about an inch above the umbilicus; the whole organ 
was hard and quite sore. ‘The woman had daily had smart 
pains for more than a week, attended with the expulsion of 
lumps, which I supposed to be coagula. With the view of 
suspending or moderating the uterme action till the organ 
could be got into a safer condition for expelling its contents, 
[immediately gave a grain of acetate of morphia, and di- 
rected a warm poultice to be laid over the whole abdomen. 
These means produced partial ease for about five hours, when 
the paroxysms returned with violence, and in about one hour 
expelled a mass of hydatids amounting to nearly a chamber 
pot full, followed by protuse hemorrhage and dangerous pros- 
tration. ‘The uterus was grasped at the fundus so as to cause 
reduction. | then gave four grains of acetate of lead. The 
hemorrhage moderated, and! the strength of the patient ral- 
lied in three hours, and with the reaction the pains returned. 
fearing the result of another scene so perilous as the one 
lately witnessed, I gave a grain and a half of the acetate of 
morphia, which induced several hours sleep. “At 4 o'clock, P. 
M., on the 16th, a mass of hydatids was expelled, weighing 
several ounces, Which was shown to the patient at her request; 
she remarked that it was just such as had been discharged al- 
inost daily for more than a week, some of them being less 
and others larger. 

A broad bandage was now firmly and smoothly applied; 
small and oft repeated doses of sulph. and carb, magnesia 
were directed as an aperient; patient to be kept cool, quiet 
and’recumbent; poultices over the abdomen to be resorted to 
often enough to keep down all signs of inflammation; daily 
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injections of warm water into the vagina, and diet light but 
nutricious. From this time to the 24th, parcels of hydatids 
were daily expelled, but the pains were moderate and the 
hemorrhage inconsiderable. Febrile symptoms underwent 
vradual abatement, and improvement was progressive. At 
this time, 24th October, the woman’s health appears to be 
perfect. 

I have carefully preserved the mass of hydatids expelled 
during my first visit; it being a most interesting specimen, | 
suppose the number of cysts it contains to be more than a 
thousand. varying from the size of a millet seed up to that of 
aplum. Their matrix, or medium of attachment to the ute- 
rus, consists in part of coagulating lymph infiltrated with 
blood; but a larger portion much resembles the maternal pla- 
centu. The necks of the primary, or parent cysts, penetrate 


deeply into this substance; secondary hydatids are attached 


to the sides and summits of these; tertiary ones to the secon- 
dary, and soon, in some instances to the sixth generation. 
Their most common shape is that of a Florence flask; but 
some are cylindrical and connected at their extremities by 
pedicles. ‘They are of two colors, a large proportion being 
perfectly transparent, and the remainder, perhaps one-fifth, 
varying from a pale red up to the deep hue of a ripe cherry. 

Could the contents of the uterme cavity have been viewed 
in its unbroken arrangement, these must have presented a cu- 
rious and interesting picture. ‘The whole internal surface 
was lined with what may be fitly termed a placental mould, 
for the nourishment of a most luxuriant vegetation. As if na- 
ture had been unmindful of her common laws, and disposed 
to frolic upon a human constitution, in imitating some splen- 
did grotto, the whole surface of the cavity was studded, in 
rich profusion, with fraits of all grades, from those which had 
just dropped their petals, up to those of full growth and ma- 
turity; between many of which were insinuated filamentous 
folds resembling leaflets. But not contented with the most 
dense production the surface could contain, racemes were 
made to spring from the sides and summits of the primary 
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fruits, and from these other clusters were pendant, and so on, 
multiplying in geometrical progression, until the whole cavern 
was decorated with clusters of various sizes, colors, and 
grades of maturity; and, to render the process complete, the 
whole was watered by an intermitting fountain, ever gentle 
and limpid, save when reddened by the wine of ripe fruits, 
which, anon, swelled it to a desolating torrent. 

October, 1846. 





Art. IlI].—Ezcision of the Inferior Marillary bone for Osteo-Sarcoma. 
By Wituram H. Deapericx, M.D., of Athens, Tennessee. 


The operation of which I propose to give a very brief ac- 
count, was performed nearly thirty-seven years ago, and at 
that period, so far as I am informed, was unknown in surgery. 
Since that time it has been repeatediy executed, and the 
claim of having originated it has been set up by a foreign 
surgeon. By comparison of dates it will be seen that my op- 
eration preceded that of M. Dupuytren by two years. 

On the 6th of February, 1310, Jesse Lay, a lad of about 
tourteen years of age, was brought to me on account of an 
excrescence which gradually arose from his gums, and which, 
in consequence of long neglect, completely enveloped the 
lower maxillary bone of the left side. It filled the inside of 
his mouth to such an extent as greatly to interfere with respi- 
ration and deglutition, Externally, the tumor exhibited the 
appearance of a wenof considerable size, and as it was daily 
‘wugmenting it was evident that nothing short of its entire re- 
moval, with the portion of the bone it occupied, could save 
the life of the patient. Accordingly an incision was com- 
menced just below the left ear, and continued along the course 
of the bone to the centre of the chin; a second one was made 
at right angles to the first. The integuments were then dis-. 
sected from the tumor, and the bone sawed off at the angle of 
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the jaw, and half an inch from the centre of the chin nearest 
the angle divided. The integuments were united in the usual 
manner, and the boy had a speedy and perfect recovery. 
The youth, at the time of the operation, although fourteen 
years of age, was not larger than boys usually are at ten or 
eleven; but immediately afterwards he commenced growing, 
and attained the ordinary stature of manhood. A well trained 
whisker hides, in a great measure, the scar left by the incision, 
and at a short distance the effects of the operation would not 
be observed. 
Athens, Nov. Ist, 1846. 


Note. Dupuytren is the generally accredited author of the 
operation above described. This distinguished surgeon re- 
moved a portion of the lower jaw for a cancerous affection 
of the gums in 1812. The operation of Dr. Deaderick, it will 
be seen, was performed two years prior to that time. Du- 
puytren’s case was reported to the Faculty of Medicine at 
Paris, by Lisfranc, in 1813. The report of Lisfranc is repub- 
lished in the Dictionnaire des Sciences Medicales, vol. xxix. 
p. 430. Dr. Deaderick did not give to the public any account 
of his operation before 1823, when he described it in the Am- 
erican Medical Recorder. 

Dr. Mott, in a letter to Mr. Liston, has preferred a claim to 
priority in this operation. He says, “I claim for myself and 
my country originality in the operation of exsection of the 
lower jaw at the temporo-maxillary articulation, and in dif- 
ferent proportions for osteo-sarcoma. I] avow and declare 
solemnly that before my first exsection of the lower jaw for 
osteo-sarcoma, I never saw, read or heard of anything of the 
kind ever having been done in any country.” He adds, “We 
repeat and aver, that the exsection of the lower jaw of even 
a fourth part, much less a half or two-thirds of it, for any 
form of sarcoma involving the whole texture of the bone, he 
never in our opinion been performed by any surgeon, past , 
present, until by myself at the time above stated.” 

The operation of Dupuytren is admitted not to have been 
2 
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usteo-sarcoma, but for a cancerous sore situated over the an- 
gle of the jaw. Ribes, in the Dict. des Sci. Med., referring to 
this operation, has the following words: “These facts lead to 
the hope that fungus, or osteo-sarcoma of the lower jaw, a 
disease so formidable that it has in many eases been vainly 
attacked with the iron and fire, will henceforward, since the 
operation of M. Dupuyten be oe by amputation of a 
portion more or less considerable of the lower jaw, without 
the danger of any accident, and, it the disease be local, with 
u certainty of success.” 

Many years before these predictions were uttered in Paris, 
the operation had been suceesstully performed by a young 
surgeon in the backwoods of Tennessee. 

In a lecture delivered by Dr. Houston, of Dublin, in 1844, 
and published the same year in the London Lancet, the honor 
of having originated this operation is claimed for Mr. Cusack, 
who has performed it twelve times. ‘The lecturer says, “The 


grand exploit of amputating the iower jaw, even from its ar- 


ticulntions, the boldness of which has been only equalled by 
its success, has now become a standard operation in sur- 
very. Persons alllicted with the distressing and loathsome 


disease for which this eperaticn ts undertaken, were formerly 
utlowed to die, without any ides being entert:ined of the pos- 
sibility of saving them: but now that a great mind, relymg on 
a sound knowledge of the capabilities of the human frame. 
has set the example of extirpating the diseascd mass in toto, 
many surgeons have fearlessly followed in the path thus laid 
open for them, and have derived honor from the success 
which crowned the enterprise. ‘The success of this operation, 
both as regards immunity from danger, rapidity of convales- 
cence, and the useful quality of masticatory nppeent us which 
follows, is almost incredible.” 

Upon this passage Dr. ‘Townsend, in his edition of Velpeau’s 
Surgery, comments thus: “'Toe whomsoever, therefore, the 
honor of this great triumph belongs, mutatis mutandis, the eu- 
logium ought to apply equally well in Dr. Huston’s concep- 
tions, who, doubtless, would not desire to diminish one iota of 
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it, because a name of different orthography from that of the 
justly respected Mr. Cusack, should happen to be found by a 
species of anaplastic substitution, to dovetail more completely 
than his with the historic facts in the case. We say cheerful- 
ly with all our heart, palmam qui meruit ferat!” 

Dr. Deaderick’s is the name which seems “to dovetail” 
> and to him, there- 
tore, must the palm be awarded. ‘True, he operated but once, 
and his operation was not made known to the world for ma- 


most “completely with the historic facts, 


ny years afterwards; but it was undertaken for what appears 
to have been osteo-scarcoma; it involved the excision of near- 
lv one-half of the lower jaw bone, and was crowned with 
perfect success. Dr. Deaderick did not call the disease osteo- 
sarcoma, but, in his account of his operation published in the 
Medical Recorder, described it as “ta cartilaginous tumor.” In 
the brief notice of it given above he applied no name to the 
flection, and the title prefixed to his communication is ours. 
Every medical reader knows how vague is the term “osteo- 
sarcoma,” and what 2 diversity of morbid growths are called 
by that name. From the description of the tumor in Dr. 
Deaderick’s case we have no doubt it would be styled osteo- 
sarcomatous., 
It appears, then, that Dr. Deaderick preceded Dupuytren 
‘in the operation of excising the lower jaw bone two years. 
and that he anticipated Dr. Mott by eleven years, although 
he neglected to publish an account of the operation until after 
Dr. M. had communicated the results of his to the world: con- 
sequently Dr. M. was unapprised of what had been done 
by his countryman. He may still claim “for his country,” if 
he cannot for himself, “originality in the operation,” for Cu- 
sack’s operations were performed two or three years subse- 
quently to Dr. Mott’s first. The operation has been performed 
by Dr. M. seventeen times. In a note appended to his letter 
to Mr. Liston Dr. Deaderick’s operation is referred to, and 
this brief, obscure notice is all the allusion to it that we have 
found in looking through the American edition of Velpeau’s 
great work on surgery. We have deemed it but an act of 
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justice to a modest and worthy member of the profession to 
give these dates in connexion with the history of his case. 


Y. 





Art. IV.—A Case of Inversion of the Uterus. By E. Hattey McCoy, 
M. D., of Harrisville, Ohio. 


On the night of the 20th of last January I was summoned 
to visit Mrs. Carmon, wt 21, who had been delivered, two 
days previously, of her first child by a midwife. The patient 
was lying on her back, with feet drawnup in the bed; her res- 
piration was diaphragmatic; skin hot and dry; pulse small, 
wiry, incompressible, and beating one hundred and fifteen in 
the minute; mouth dry; tongue covered with a dark brown 
tur. She had extreme abdominal tenderness; the lochia was 
suppressed, and she experienced continued bearing down 
pains. On making an examination per vaginam, I encounter- 
ed a body which at first struck me as being the placenta, but 
on passing my finger upward around the tumor, | found the 
vagina reflected in the form of a rmg around the pedicle of 
the tumor. I now became satisfied that I had an inverted 
womb to contend with. After explaining the case to the hus- 
band and friends, | introduced my hand in a conical form, in- 
dented the apex of the tumor, and gradually but persever- 
ingly carried it up through the os uteri, entirely relieving the 
expulsive after pains. I ordered an infusion of chamomile 
flowers to be thrown into the vagina every two hours, togeth- 
er with fomentations of hops to the abdomen, and a powder 
containing grs. 5 pulv. antimonialis, gr. 2 calomel and gr. 4 
opium; one to be takenevery two hours. On my second vis- 
it, eighteen hours after reducing the inverted womb, I found a 
decided improvement in all the symptoms; the powders had 
acted freely on the bowels, bringing away copious, dark, bil- 
ious dejections; the abdominal tenderness was subsiding; the 
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lochia had returned; the pulse had fallen to ninety and was soft 
and full; the skin was relaxed and moist, and the secretion of 
milk was established. In short, the patient required but little 
subsequent treatment, taking little else but a few ounces ot 
elixir vitriol as a tonic, and at this time is able to attend to her 
domestic duties. 

April 10th, 1846. 





Arr. V.—A Case of Periodical Neuralgia. By James L. Tayxor, 
of Trenton, Ohio. 


Mrs. P., aged 27 years, formerly a resident of a miasmatic 
district, was attacked, March 2d, 1846, with the most excru- 
ciating pains in the left side of her head. Her sufferings were 
so extremely agonizing as often to cause a temporary loss of 
reason and consciousness. The first paroxysm, however, was 
of but short duration. March 3d, at 9 o’clock, the pain re- 
turned with rather more than its former violence: and this 
morning I was summoned to see her. Upon inquiry [ ascer- 
tained that the week previously she had been indisposed, 
caused in consequence, as her friends thought, of exposure 
and loss of sleep. The pain could be traced along the course 
of the temporo-facial nerve, and was decidedly periodical in 
its character, and of the quotidian type. She had previously 
been subject to neuralgia, though of a different nature, the 
pain having been principally confined to the lower extrem- 
ities, 

After the pain had subsided, transient flushes of heat pass- 
ed over the face and body; skin intensely hot and dry, at- 
tended with thirst, dryness of the mouth, &c., the pulse be- 
ing full and strong. A good deal of nausea. with occasional 
vomiting, was also an attendant. ' In a word, her case pre- 
sented all the phenomena of a hot stage, such as belongs to 
intermittent fever, and this was followed by profuse sweating. 
I directed calomel, grs. xv, and ipecacuan, grs. v, to be given 

2 * 
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immediately; they acted as an emetico-cathartic. J sulph. 
quinine grs. xii, sulph. morphia, gr. i—m. ft.div. in pill iv. One 
to be taken every hour, commencing four hours before the 
time of the expected paroxysm. 

On visiting my patient next morning, I was somewhat sur- 
prised at finding that the paroxysm had returned with as much 
violence as on the day previous. I waz informed this morn- 
ing, that my patient had been, for two years or more, in the 
habit of using opium, or some of its peparations, freely, for 
pains of a rheumatic character. As, under these circumstan- 
ces, it was evident that the opium had, partially at least, lost 
its influence on her nervous system, 1 ordered & sulph. qui- 
nine, grs. xiv, suiph. morphia, gr. 14, to be made into four 
pills, one to be taken every hour as before directed. 

March 5th. The paroxysm again returned, though some- 
what abated in violence and duration. In each successive 
paroxysm, as the pain passed off, the patient experienced a 
numbness in the part of the head aflected, and telt incapable 
of anything like mental exertion. As the next hot stage 
came on, the pulse became excited, full. hard and tense, and | 
determined upon venesection. ‘This was carried to as great 
an extent as the symptoms rendered expedient, and was fol- 
lowed by calomel, ipecacuan, and opium, in divided doses. 
Under this plan of treatment the paroxysins ceased to recur, 
and the health of the patient was soon re-established. She 
is now in perfect health. 

July, 1846. 





Art. VI.—A Case of Concussion of the Brain followed by Mental De- 
rangement and Paralysis, successfully treated by Sulphuric Ether. By 
Joun Travis, M. D., of Melville, Tennessee. 


M. P. wt 25 years, was thrown from a horse against a dwel- 
ling house with great force; he was apparently dead for half 
an hour. His head was bruised and the integuments lacerat- 
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ed. When he revived he was found to be deranged in mind. 
in which state he continued for six weeks, notwithstanding he 
had two medical attendants with him daily. On examination. 
it was ascertained that there was no fracture of the cranium. 
So soon as his reason returned, his arms to the elbow, and his 
legs to the knees, became paralysed; he could move neither. 
which proved that the nerves of motion had lost their power. 
The function of the nerves of sensation remained unimpaired. 
In this condition his health otherwise was good. His physi- 
cians gave him a variety of medicines, and applied various ru- 
befacients, blisters, &c., for several weeks, but the patient re- 
mained in statu quo. Iwas now called upon; I prescribed 
different articles of the materia medica—all in common use, 
in fact, except strychnia. ‘This I intended to use as a dernier 
resort; but learning that ardent spirits would in a slight de 

gree excite the nerves of motion, I sent the patient sulphuric 
ether, and directed him to take a large tea-spoonful in cold 
water, three times a day. After using this medicine three 
days he could bear his weight on his feet; and in two weeks 
he could walk without any assistance, and is now ina manner 





well, having the use of his arms and legs. 

| have thought it proper to make these facts known, as it is 
2 mode of treatment that I believe has not hitherto been pur- 
sued, and one which has proved eminently successful in a 
case which was deemed hopeless by the patient and his 
friends. 

November 12th, 1846. 
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Art. VII.—Scrofula; its Nature, its Causes, its Prevalence, and the Prin- 
ciples of Treatment. By Bens. Puiuurrs, F.R.S. Assistant Surgeon to 
the Westminster Hospital. [Illustrated with an engraved Plate. 8 vo. 
pp- 355. Philadelphia: Lea & Blanchard. 1846. 


That Scrofula is but imperfectly understood, and that the 
success of the most popular modes of treatment pursued in the 
disease is far from being satisfactory, is abundantly evident 
from the eagerness with which the grossest empiricism pro- 
fessing to cure it is embraced, even in the most enlightened 
communities. The ignorant quack, with his vaunted speci- 
fic, commands more attention, and often more confidence 
than the most learned and eminent members of the profes- 
sion. 

Any work, therefore, and especially one based, as_ thai 
which stands at the head of this article professes to be, upon 
long and patient observation, comes before the profession 
with strong claims to its attention and favorable regard. The 
addition of a single new fact to our limited knowledge of this 
formidable disease, cannot be deemed a matter of trifling im- 
portance. The author of this volume has devoted much time 
to his subject, and his means of observation, as will be seen 
from an examination of his work, have indeed been extraor- 
dinary. But that the number of facts collected by him has 
been sufficiently numerous, or that the observations have been 
made with a care and accuracy, to entitle his labors to such 
extravagant eulogies as have been passed upon them, we are 
not prepared to admit. We presume that there is a fashion 
in literary matters as in all things else under the sun, and that 
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when a book has been cried up by one critic as something ex- 
traordinary, the press is too apt to catch the strain and renew 
the applause, until echo herself grows weary with repeating 
the sound. Dr. Phillips has produced an excellent work on 
scrofula; we have read it with great satisfaction, and can cor- 
dially recommend it to the profession. At the same time, we 
are not able to concur in all the conclusions at which the au- 
thor has arrived, and feel perfectly safe in saying that he has 
not exhausted the subject. We allow him to speak for him- 
self in the following extract respecting his “own ideas of the 
nature of Scrofula.” 


I conceive, then, that Scrofula is a disease of the constitu- 
tion and that it is most clearly manifested by certain external 
signs, of which swelling of the subcutaneous lymphatic gan- 
glia is the most conclusive. But tumid glands, however they 
may be situated, are not always a proof that a constitution Is 
scrofulous; they may be the result of local irritation, in an 
apparently untainted constitution. The glands in the groin 
may swell, from a sore on the foot; a mesenteric gland may 
swell under the influence of an ulcer in the intestine; a cervi- 
cal gland may enlarge under the irritation of teething, or of 
scalp disease. A tumid gland, even in the neck, is then no 
proof that the constitution of the individual in whom it is 
found is scrofulous. But supposing one, or several cervical 
glands to become tumid, in the apparent absence of any ob- 
vious local irritation, this would constitute a strong ground for 
suspicion, that the constitution was suflering under the taint 
of Scrofula. It would not, however, amount to more than 
suspicion, and the suspicion could scarcely receive absolute 
confirmation, unless we have the opportunity of observing the 
contents of the tumor itself. Unless the swelling of the 
gland be accompanied by the deposit of a product, hereafter 
to be described, known as scrofulous matter, the proof of a 
scrofulous constitution is, in my judgment, wanting. 

In so far then as the local manifestation is concerned, the 
question, “What is Serofula?” admits of a tolerably satisfac- 
tory solution: but as I regard the local affection, wherever 
seated, as clear evidence of constitutional disease, it is most 
important to inquire what that state of the constitution is 
which causes the local affection; and whether in the absence 
of the local affection, there be any certain means of deter- 
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mining whether a constitution be scrofulous or not. Because 
it may be, that the means at our disposal may be powerless to 
remove the matter when once deposited. 

It may be objected to this view of the case, that there are 
scrofulous diseases in which no scrofulous matter can be de 
monstrated; “scrofulous ophthalmia,” for instance. Supposing 
such an objection to be made, my answer is this; that the 
ophthalmia in these cases is simple catarrhal inflammation set 
up ina scrofulous constitution, and acquiring its particular 
characters, not in virtue of any thing specific in its nature, 
but in consequence of the state of the constitution upon 
which it is grafted. The particular character to which I al- 
lude, is a peculiar irritability, which is a prominent feature n 
inflammation set up in debilitated constitutions, and there is 
certainly nothing uncommon in such inflammation in persons 
whose health has been broken by other causes than scrofulous 
disease. At the time I visited the Whitechapel Workhouse, 
scrofulous ophthalmia was epidemic among the girls; of eigh- 
ty-nine present, seventy were suilermg from the disease; but 
of the eighty-nine, only fourteen exhibited any of the ordina- 
ry marks of scroiula; and the proportion of girls who present- 
ed marks of scrotula, found among those sutlering from = oph- 
thalmia, was not greater than among those who were free 
from it. 

I believe that diseases regarded as scrofulous, but in which 
no scrofulous matter is present, are not scrofulous at all, but 
simply the result of such low inflammatory action as is often 
set up in a debilitated state of the constitution. 


From this it will be seen that Dr. Phillips does not regard 
“tumid glands, even in the neck,” as proof of a scrofu- 
lous constitution; but yet in collecting statistics relative to the 
prevalence of scrofula, he visited parish schools, union houses. 
prisons, and all other institutions where children were to be 
found congregated, in order to ascertain how many of the in- 
mates had enlarged glands, cicatrices, or other indications of 
a scrofulous taint, how many had been sent home for such 
causes, or how many prevented by them from attending school 
atall. Now, if tumid glands may exist independently of 
scrofulous disease, may not these glands inflame and suppu- 
rate, leaving cicatrices which could not be told from those of 
strumous ulcers?) What evidence could the author have had 











Phillips on Scrofula. 23 


that these inmates of public charities, and prisons, were the 
subjects of scrofula? It is not possible to determine, by mere 
inspection, whether tumid glands contain scrofulous matter, or 
pus of another sort; it is not stated that any other means were 
resorted to in order to determine their nature, and we well 
know that it is not a very easy matter in every case to make 
out the diagnosis, Certain mental characteristics, and certain 
external features have been much depended upon as affording 
evidence of a scrolulous predisposition. Our author does not 
attach any importance to these criteria, having found that 
scrofula mvades constitutions marked by every external pecu- 
liarity. He says: 


The result of my own observation of persons whose con- 
stitutions are tainted with scrofula, has satisfied me that there 
is the utmost possible variety in the external characters of 
those who present an undoubted scrofulous taint. When the 
taint is made evident by scrofulous deposits, we find in one 
case the hair end complexion are dark, in another light; in one 
the cheeks are rosy, im another pale; in ene the ale nasi are 
expanded west the upper lip is tumid. in another both of these 
features present opposite characters, No that it becomes a 
matter of great difliculty to determine whether the presence 
or absence of those sivus, is most characteristic of a scrofu- 
lous constitution. 

Dut it is incumbent on me to endeavor to point out the 
qualities which are most commonly met with m those who are 
tuinted with scrotula 

In the form of the body there is usually observable a want 
of muscular development, but even this is often absent. There 
is often an appearance ef plumpness or —- which is 
the result not of muscular development, but simply of an hy- 
pertrophied, or infiltrated condition of the cellular tissue, and 
which rapidly disappears under fatiguing exercise, privation, 
or disease. Commonly, there is a gener: au paleness and cold- 
ness of the surface of the body, which is owing to a feeble 

circulating apparatus; but in a large number of cases, about 
one fifth of the whole, that paleness does not extend to the 
tace. The color of the hair is very variable, but for the most 
part it inclines to a dark tint. Of nearly nine thousand ‘#ene- 
fulous children, I have myself examined, a little over 3 
cent. had light hair and eyes. The alee’ nasi may be 











































24 Phillips on Scrofula. 


but for the most part they are not so; the upper lip, or even 
both may be tumid, but in a majority of cases they are not so, 
There is not, as some persons have supposed, any thing con- 
stant in the shape of the lower jaw, or in the appearance of 
the teeth. ‘The abdomen is commonly tumid. The whole of 
the mucous surfaces are especially liable to derangement; dis- 
charges from the nose, the eye, and the ear, are common. 
The digestive mucous membrane affords early indications of 
suffering; the tongue has commonly a dirty whitish coating, the 
tonsils are usually enlarged, and they are often so tumid as 
to impress a disagreeable and frequently husky character up- 
on the voice, and to cause snoring when the patient is asleep. 
A still more deleterious influence is exercised by these tumid 
bodies; they lessen so much the channel for the passage of 
the air in respiration that the sufficient development of the 
chest may be interfered with. The stomach and bowels are 
frequently disordered, and digestion is ill performed; acrid 
eructations are common, flatulence is often very troublesome, 
and the action of the bowels is very irregular, sometimes re- 
laxed, at others constipated; sometimes the evacuations are 
clay colored, very offensive, and of varying consistency; at 
others, having a redundancy of bile. Similar evidences of de- 
rangement are observed in the air passages, commencing at 
the nose, (which exhibits increased secretions upon the occur- 
rence of very slight variations in temperature,) and passing 
through their whole length. Similar phenomena are observed 
in the mucous tissue of the genito-urinary system; the bladder 
often shows an impatience of the presence of the urine, and 
the desire to avoid it is often frequent. The skin, though of- 
ten dry and hard, is sometimes the seat of a considerable 
greasy exhalation; sometimes it is found to be fetid and sour. 
The acidity of the exhalation may be so decided as to deter- 
mine a reaction upon litmus paper; in many of the cases ob- 
served by Mr. Kaye on the Mediterranean coast it was so. 
The scalp and other parts of the cutaneous integuments are 
often the seat of eruptive affections. The absence of vascu- 
lar and muscular energy often causes the child to lie and sit 
about much, and indisposes him to enter into the energetic 
games of his playfellows. As to the intellectual development 
claimed for scrofulous persons, | am bound to say that it is 
usually wanting. That many scrofulous children present that 
character is quite true; but the result of very careful obser- 
vation has convinced me, that the overwhelming majority are 
without those superior intellectual qualities which have been 
pointed out as their ordinary character. Among the better 
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classes, the feebleness of a scrofulous child attaches to him an 
interest which, without it, he might not have enjoyed. To 
compensate for his physical inferiority, the anxious parent 
seeks to make him mentally superior to his bodily stronger fel- 
lows, and frequently succeeds; but often the limit of healthy 
action is passed, the nervous and intellectual systems have the 
vital action concentrated on them too intensely; the sufferer 
loses flesh, the general health languishes, and the intellectual 
faculties may give way, destroyed by an opposite but not less 
sure method than that which breaks down the poor man’s 
child. 


If, as our author adds, scrofula be a disease of the constitu- 
tion, and may exist without being manifested by the ordinary 
local signs; or if these local signs do not indicate necessarily 
the existence of a scrofulous constitution, of what value are 
these observations?’ They were intended to determine under 
what circumstances, and in what localities the disease was 
most frequent; and yet according to the author’s own state- 
ment it is impossible, in a large majority of cases, to ascertain 
whether a patient be scrofulous or not. A knowledge of the 
frequency of any disease presupposes a knowledge of the 
means of recognising it. Statistics concerning the prevalence 
of any disease are exceedingly valuable when the disease can 
be readily recognised. By such data we are often able to ar- 
rive at a knowledge of the causes of disease. Thus, we know 
that intermittent fever originates only at certain seasons, and 
in particular places, and, therefore, that it is caused by some 
influence which is only active at such periods and in such lo- 
calities. If Dr. Phillips had been in possession of means by 
which scrofula, when existing, could always be detected, and 
had found it much more frequent among children who were 
crowded together in large alms-houses, union houses, &c., it 
would have assisted us very materially in deciding upon the 
causes of the disease. Since that has not been made mani- 
fest we confess that we are not able to perceive how any 
great amount of good can result from such observations. 

We pass over the third chapter, on the scrofulous deposit, 


without any remark, and reach the next, which is an interest- 
3 
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ing and valuable one. {n this the author treats of the state of 
the organ in which the morbid product is about to be de- 
posited. That enlarged glands, even in scrofulous subjects, 
often exist without being the seat of scrofulous matter, and 


simply in a state of congestion or inflammation, there can be 
no doubt. 


Commonly, if not always, glandular structures do undergo 
considerable change before scrofulous matter is deposited in 
them. They acquire a considerable increase in volume, in 
density, and in vascularity. The bulk may be ten or twenty 
times what is natural to them, the density may equal or ex- 
ceed that of veal, and the change of color from increased vas- 
cularity is very remarkable. 

A point of considerable interest is here presented. Is this 
state of the gland determined by the circulation within it of 
blood which has undergone change, or is it independent of the 
blood? Does the blood fit the organ to receive the deposit, 
or does the organ {it itself? This is an important question, but 
of very difficult solution. Important too, with reference to 
treatment; because if the action set up were purely local, 
means might be taken to change it, and render it unfit for the 
deposit. If the action depend only upon a general contamina- 
tion of the blood, how comes it that all the lymphatic glands 
are not equally affected? It is notorious that they are not. 
‘be bronchial glands are affected more than twice as often as 
those of the mesentery, the latter four times as often as those 
of the neck, though in many respects least exposed, and the 
last named glands four times as often as those of the axilla and 
the groin. ‘There must be a reason for this. It may be that 
the cause of the greater frequency in the glands of the mesen- 
tery, is the irritation set up in them by depraved chyle, the 
result of bad food or improper feeding; which state may be 
kept up until the blood is sufficiently charged with improper 
materials to occasion a deposit to be made; and I apprehend 
the cause of the greater frequency of the deposit in the cer- 
vical than in the inguinal or axillary glands, is that they are 
more exposed to alternations of temperature and to irritation; 
that, therefore, cxteris paribus, under the same amount of 
constitutional irritation, congestion is more rapidly developed 

in them, and therefore the deposit is more frequently found in 
their substance. 


The author regards scrofulous matter as a deposit from the 
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blood, without attempting to determine whether it is the con- 
sequence of previous alteration in the composition of the 
blood itself, or of disease in some organ which forms and 
causes the deposit from healthy blood. He remarks: 


As a general law, it is now admitted that morbid products 
are derived directly from the blood; and the questions then to 
be resolved are these:—Has the blood previously undergone 
a change in its elements, the part in which the deposit i is made 
remaining unchanged? Or, does the blood remain in a healthy 
condition, the part in which the deposit is made exercising a 
specific influence upon the blood, ad determining the charac- 
ter of that deposit? Or, are both removed from a healthy 
condition before the product is deposited? 

In the case of most morbid products, the result of diseased” 
action is to determine the deposit of matter, the previous ex- 
istence of which in the blood cannot be demonstrated; yet it 
has been said that tubercular matter has been observed in the 
circulating blood. In the case of scrofulous matter, no one 
but Lugol has, so far as 1 know, asserted the observation of 
its presence in the circulating mass. His statement is, that 
he found nodules of such matter, already formed, carried along 
with the blood. Supposing the observation to be correct, 
there is no proof that such nodules were formed in the circu- 
lating fluid. Bearing in mind that this statement is unsupport- 
ed by any similar observation made by others, of even the oc- 
casional existence of scrofulous matter in the blood, the evi- 
dence that I may offer in support of the opinion, that such 
matter comes from the blood, may be regarded as insufficient. 
I certainly cannot give a demonstration of the soundness ot 
that opinion. Still, if I show that in the state of health, the 
blood contains materials such as are found in scrofulous de- 
posits, and that in particular states of the economy, those 
materials are increased or diminished; and if | show that 
when particular materials are increased, scrofulous deposits 
are more frequent, and that the deposits are made in the cel- 
lular, or other structure of the organ, and not in the lymphat- 
ic channels, I submit that we shall be fully justified in assum- 
ing that scrofulous matter is a deposit from the blood. 

"The analyses of healthy blood, made by Marcet, Berzelius. 
and Lecanu, correspond so nearly, that we may assume that 
the elements are correctly determined; and we find them to 
consist of potash, soda, carbonate and phosphate of lime, al- 
bumen, fibrin, and probably gluten. These elements may be 
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found in scrofulous matter, and therefore the notion of its be- 
ing separated even from healthy blood, would not be a start- 
ling proposition to lay down. All that would be required to 
constitute the scrofulous matter, would be that the elements 
should be differently cambined. But that which makes it im- 
probable that the matter can be formed from healthy blood is, 
that in the state of health those deposits do not occur; it is 
therefore fair to infer that there must be a previous change, 
either in the blood, or in the organs through which the blood 
circulates, and in which the deposit takes place, or in both, 
before it can occur. 


In the analyses of scrofulous blood by various chemists, our 
author has not found sufficient uniformity to enable him to 
determine what changes this fluid undergoes, although in eve- 
ry instance there was found a “considerable deviation from 
the condition of the healthy blood.” He quotes numerous 
authors, and then gives his own experience, in the following 
quotation: 


The observations of Andral, Gavarret, and others, show that 
the solid, as well as the fluid constituents of the blood, under- 
go considerable changes from the influence of food, as well as 
trom that of disease; but it is not shown that the increase or 
dimiiution affects all the constituents equally. There may 
be, at the sarne time, an increase of one and a diminution of 
another; those constituents appear to have no mutual depen- 
dence on each other. 

Enfeebling agents seem to affect, in the first instance, the 
proportion of red globules; it is constantly diminished, while 
the proportion of fibrin may be increased. And supposing 
food to be the agent by which the change is accomplished, 
the process seems simple enough. Bad food produces bad 
chyle, bad chyle imperfectly renews the blood, perverts its 
elements, diminishes, destroys, or augments its plasticity, 
causes the predominance of certain principles over others, 
and possibly so changes the composition of the blood, as to 
determine in it non-analogous productions, 

As a general rule under prolonged abstinence, the quantity 
of blood diminishes, successively, during the whole time of its 
duration, and at last the quantity becomes so small that one 
only wonders how it circulates; and in these cases it is com: : 
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monly found that the proportion of albumen increases, while 
that of fibrin diminishes. 

The imperfect accomplishment of the functions of depura- 
tion, as is observed in the Berlin Report, is also a principal 
cause of morbid states of the blood; any change in the exha- 
lation of carbonic acid gas, or aqueous vapor, in the quantity 
of sensible and insensible perspiration in the urinary and other 
secretions, produces alteration in the characters of the blood; 
and if the materials for those several products be left to accu- 
mulate in the blood, they act as poisons; it must be evident, 
therefore, that any material interruption of those functions, if 
not compensated for, or supplied by some other, must neces- 
sarily induce a change, not only in the quantity or quality of 
the materials of the blood, but also in its vitality. 

‘To show how far surrounding circumstances, by inducing 
Anemia, may alter the natural condition of the blood, I may 
state, after Andral and Gavarret, that in 1,000 parts of healthy 
venous blood, we may find:—3.0 fibrin, 127.0 globules, 80. 
solid matter of serum, 790. water; while in Anzmia its state 
has been found so changed as to yield: 1.2 fibrin, 36.0 glo- 
bules, 80 solid matter of serum, 881.8 water. Here the di- 
minution of globules and the increase of water is very stri- 
king, so also is the decrease of fibrin. 

Baumes stated that in scrofulous patients the different con- 
stituents of the blood are less intimately mixed than in healthy 
persons, the union of the molecules being feebler than in the 
state of health. Thouvenel observed the sume state, and con- 
ceived that it was owing to an excess of acrimony. Denis al- 
so alludes to it, but he refers to an excess of alkalies. Sup- 
posing acrimony to mean acidity, it is certain that both alka- 
line and acid principles are capable of producing important 
changes in the constitution of the blood. 

Dubois (d’Amiens) also observed the diffluence and imper- 
fect coagulability of the blood in scrofulous persons; he also 
pointed out a change produced in tie form of the globules; 
he found them “lenticular, the central depression, or spot, 
being extended beyond its natural limits, and so defined that 
they looked like wheels,” “many of them being also deform- 
ed, notched, or otherwise irregular.” 

I have examined the blood in sixty-seven instances of scro- 
fula, and although I have almost always observed a consider- 
able deviation from the condition of healthy blood, the 
changes have not presented sufficient uniformity to induce me 
to regard any particular condition as specially characteristic 
of scrofula; the changes are such as seem to belong to a tol- 
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erably extensive group of affections, all, it is true, being con- 
nected with disordered nutrition and debility. 

In almost every case, the coagulum was relatively small, the 
serous menstruum large, the clot was usually very soft, almost 
diffluent; in a few instances only it was tolerably firm. In al- 
mostall cases,the proportion of globules was considerably under 
the healthy standard. The fibrin had not usually undergone 
much change; in a few cases it exceeded, in many more it 
was below the healthy standard. In most instances there 
was a considerable increase in the proportion of albumen; in 
almost every instance the proportion of salts was found to 
exceed the healthy standard; in some instances it was nearly 
doubled. At one time I thought I had clearly made out, that 
the proportion of chloride of sodium was deficient, and cer- 
tainly in many cases it was so; but in many other cases that 
deficiency was notevident. If succeeding observations should 
establish a frequent co-existence, it might be well to carry out 
Russeli’s salt water plan i in the tre: itment of the disease; he 
conceived it to be efficacious. It may be, that salt water so 
used acts as a stimulant of the whole economy, increasing 
plastic energy, and thus improving the vigor of the system. 
In some cases I have observed, under the microscope, as did 
F. Dubois, that the coloring matter adhered closely to the 
globule, and that a certain portion of it seemed to be dissolved 
in the serum, but I do not, with him, regard this as an ordinary 
characterof the blood in such cases. I have usually met with 
this peculiarity when the blood has been drawn many hours, 
and I have been more disposed to regard it as a consequence 
of a disposition to early decomposition than as a proof of any 
vital change. M. Dubois has always, in such cases, observed 
the spheroidal and the lenticular globules. He conceived that 
the lenticular globules were changed in form, some appearing 
as if perforated like wheels, others irregular or notched. Al- 
though I have observed similar appearances in the blood of 
scrofulous persons, | have also observed such appearances in 
the blood of persons who did not sutler from scrofula; in fact, 
im many of those diseases in which anzemia is a distinguishing 
feature; and | am not, therefore, in a condition to point out 
any particular state of the blood which ts certainly character- 
istic of scrofula; but it is certain that if we examine the blood 
when the marks of scrofula are evident, its altered condition is 
siso evident; but I know no particular condition of the blood 
which clearly marks the existence of scrotula. However the 
occurrence of similar changes, at the same time, in different 
regions of the body; seems to point to some other than a local 
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agent, as producing the change in the organ in which the de- 
pusit is made—and that agent the blood. 


This discrepancy in the analyses of the blood in scrofula 
may have been owing to the absence of inflammation, or to 
the different degrees of inflammatory action existing at the 
time the blood was abstracted. ‘The following are the results 
obtained by ourselves in the analysis of the blood of a strong- 
iy marked scrofulous subject, with considerable enlargement 
of the cervical and mesenteric glands, the latter of which 
being also much inflamed: 

Temperature of the blood, 984° 


Specific gravity, 1028 
Water, 807. 
Solid residue, 193. 
Fibrin, 3.836 
Albumen, 83.333 
Salts and extractive matter, 20. 
Blood corpuscles, 87. 


The fibrin and water are slightly increased in this speci- 
men; the salts are very much augmented, being nearly double 
the normal quantity, while the corpascles are somewhat di- 
minished. ‘The few analyses of scrofulous blood which we 
have made, like those of our author, have not been so uniform 
in their results, as they have been in fever and some other 
diseases, and yet, in the different cases, there was sufficient 
diversity of symptoms to warrant the belief, beforehand, that 
the results would be various. But unsatisfactory as these ob- 
_ servations have been, if we are to make any farther progress 
in the investigation of scrofula, this must be the starting point. 
That the blood is changed in this affection is shown by all the 
observations that have been made concerning it; and although 
it may be very long before the precise alteration in this fluid 
which constitutes scrofula is ascertained, yet it may be done 
by making a sufficient number of analytical observations to 
enable us to determine the true relation between the patholo- 
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gical conditions of the blood and certain local signs or symp- 
toms. We must ascertain in this way the anatomical charac- 
ters of the disease in its various stages, and we must learn by 
well marked signs to recognise the disease in these different 
stages; we may then hope, by collecting statistics as to the 
circumstances under which it most frequently occurs, to learn 
something of its causes. 

The author’s opinion in regard to the causes of scrofula may 
be gathered from the following extract: 


The alleged causes of scrofula are so many, and their ac- 
tion is said to be so constant and so efficient to produce 
the disease, and so few human beings can be wholly protect- 
ed from their influence, that it is wonderful so many persons 
should appear to be exempt from the affection. It is equally 
surprising how slender usually is the proof offered by the ad- 
vocates of a particular cause, in support of its complete effici- 
ency, toinduce the development of the disease. ‘The conse- 
quence of such vague assumption is, that those who are not 
satisfied with the sufficiency of one alleged cause, are prepar- 
ed to advocate as conclusive the influence of another, and it 
may be a very opposite one, with no stronger evidence in sup 
port of the latter theory than was furnished in favor of its 
predecessor. 

One person advocates the opinion that the hereditary is the 
only cause; another contends that the disease is always ac- 
quired, and never inherited; one regards contagion as an efli- 
cient cause; another maintains that the disease is never thus 
communicated. One points to the bad air of towns as the 
cause; another finds the disease more prevalent in the coun- 
try; one refers the evil to farinaceous; another, to animal 
food. It would be easy to enlarge this catalogue, but it will 
be sufficient to mention, that hereditary influence, syphilis, 
bad air, bad food, and a cold and damp atmosphere are the 
causes to which have been most frequently assigned the pro- 
duction of scrofula. The error of each theory is its exclu- 
siveness; and when we reflect upon the difficulty of estima- 
ting the unmixed influence of any single cause, and when it is 
made probable that many causes are in action, we can scarce- 
ly comprehend how it happens that uble inquirers should 
maintain, with so much pertinacity, not alone the efficiency, 
but ‘also the universality of one. 

The difficulty of estimating the force of any of the so 
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called causes of scrofula, is owing to the fact that the oppor- 
tunity of observing a single agent in action alone is very rare- 
ly afforded; where one cause exists, another is, almost cer- 
tainly, intimately associated with it; and to assign to each its 
proper influence is rarely possible. This is particularly the 
case with bad food, bad air, and bad clothing; the existence of 
one almost implies the presence of another. He who is too 
poor to buy good food, is also too poor to procure good lodg- 
ing; and although there may be instances where we find much 
privation associated with the casual occupation of good lodg- 
ings, usually it is not so, and we have not had opportunities of 
observing such cases with sufficient frequency to make any 
useful deduction from them. As far as it can be accomplish- 
ed, however, we must attempt to estimate the power of the 
many influences which are said to be efficient to produce scro- 
fula, because it may be easier to avoid the causes of the dis- 
ease than to effect its cure when once developed; and _ there- 
fore if we can indicate the sources of evil with sufficient clear- 
ness, much may be done to withdraw the people from their 
influence. 


The patient labor of our author has not resulted in the ad- 
dition of anything new to our curative resources in this most 
formidable disease. He seems, indeed, to have attached far 
more importance to statistics relztive to its prevalence, to the 
refutation of popular theories, and to determining the occupa- 
tions or modes of living which favor or prevent scrofula, than 
to the remedial measures demanded when the disease is once 
fully developed. He divides the treatment into preventive and 
curative. Under the first head will be found many valuable 
hints asto the proper method of raising children, so as to 
guard against the disease. Indeed, all that is said upon this 
subject is eminently practical and important. An ounce of 
prevention is better than a pound of cure, is a maxim in 
which he seems fully to believe, and in few diseases, we are 
persuaded, can more be done in the way of prophylaxis, and 
less in the way of cure than the one under consideration. 
We find, therefore, no cause of quarrel with Dr. Phillips, be- 
cause he lays as much stress upon the hygiene as upon thera- 
peutics of scrofula. One of the preventive measures sug- 
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gested, and by far the most efficient, he is not able to sanc- 
tion. Lugol, in the true utilitarian spirit, has proposed to put 
restrictions upon marriage, thus limiting the propagation of 
the species to those who enjoy sound and vigorous health. 
He.would not pitilessly sacrifice children, as the Spartans did, 
because they were too feeble to become useful to the State, 
but he would “arrest the evil at its source, by interdicting 
marriage to sickly and infirm persons.” Doubtless this would 
be drying up one most prolific source of human suffering, but 
would it not be at a great sacrifice of social and domestic hap- 
piness? Such is the conviction of society, as well expressed 
by our author in the following paragraph: 


Lugol’s proposal to establish legislative restraints upon mar- 
riage, and thus render health and vigor necessary qualifica- 
tions for wedded life, may be less repulsive to the humane ten- 
dencies of modern civilization, than were the stoical princi- 

les of Spartan government; but his suggestions would be as 
ittle tolerated in the social condition of our times, as would 
the code of Spartan laws, and we must look to other means 
than these, for preventing or arresting the development of 
scrofula. 


What are some of these? They are given in this volume 
in detail and with great judgment. Diet is one of the most 
infiuential. 


Every child should derive its first food from the breast of a 
healthy woman; but many children cannot obtain this supply. 
The mother may be weakly, but if she has milk, she often 
chooses to nurse her child; and if she flags, from the drain up- 
on her, she fortifies herselt to meet it, by the use of as large a 
quantity of stimulants as may be necessary to support her 
failing strength; but such feeding often deteriorates her milk 
and lessens its nutritive power, so that the child’s nutrition 
suffers. Or, the mother’s supply may be cut off, then, if the 
circumstances of the parent admit of it, a foster-mother may 
be obtained, and the evil be thus partly remedied. But a fos- 
ter-mother may not be, indeed, by the many, is usually not, 
attainable, and artificial feeding must be substituted. We 
have already shown, that under even favorable circumstances, 
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that is objectionable. But when driven to it, the object we 
must seek to obtain is, to place the child, as nearly as ma 
be, in the same condition as it would be if suckled at the mo- 
ther’s breast. 

The fluid which mostly resembles woman’s milk, is that of 
the ass; but the supply is so small, that, practically speaking, 
it cannot enter into our consideration as a substitute for the 
milk of the mother. The ordinary substitute for the mother 
is the cow; and we have already seen how greatly her milk 
differs from that of woman. It may be diluted, but though 
richer than woman’s milk, in certain materials, it is poorer in 
others; and if dilution reduces one element to its proper 
standard, it leaves another below it; and the milk of the cow, 
even then, continues to be very unlike the child’s natural food. 
Further, it usually happens that many cows concur to furnish 
food for a single child; the milk of twenty, or even fifty cows, 
may be mixed together, and although the milk of one cow may 
not disagree with the child, the mixture of two or more may. 
Besides, before the child gets the milk, it has usually been 
drawn many hours, often long enough to undergo a complete 
separation into parts, and it is no longer a homogeneous fluid, 
like that which the child draws from the mother’s breast. 
Before it is used, it is often subjected to a heat sufficient to 
coagulate the albumen, and is thus rendered more difficult of 
assimilation. Those evils might, to some extent, be remedied, 
though in practice they wil usually continue. The milk may 
be obtained from a single cow, may be properly diluted, and 
may be given before any separation has taken place. 


Exercise ranks next after food, and is indispensable to the 
development of the youthful system, and to the maintenance 
of health. Good air and nutritious food are necessary, but 
they will not avail without the free, full exercise of the body, 
which causes digestion and an active circulation. Dr. Phillips 
conveys the idea in forcible language in the subjoined ex- 
tract: 


It is not, however, enough to provide the means for making 
the blood pure by the influence of good food and good air; 
but means must be taken to make it circulate through the 
body with the necessary vigor. This it is which gives the 
value to the games of children, whereby active exercise is 
provided. ‘Three things are therefore necessary to produce 
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perfect health in a child, even when born of the ordinary vig- 
or: gocd food, good air, good exercise. Give the child these, 
and no matter what may be the ailments of its parents, or the 
climate in which he lives, you will do much to build up a vig- 
orous and healthy man. In England it is among the rural 
population that the conditions to which I have alluded are 
most fully realized, in as far as concerns air and exercise; but 
after the child has been deprived of the mother’s breast, its 
food is almost exclusively vegetable. Taken asa class, it is 
amongst this portion of our population that life has the high- 
est numerical value; but it is among them that scrofulous 
swellings are most commonly found. 


If we had room we should like to extend our extracts on 
this head, but for other topics connected with the prevention 
of scrofula, we must refer to the work itself. 

Of the curative treatment laid down in this volume, we are 
not able to speak so favorably. It strikes us as, in some 
points, essentially defective. It indicates, indeed, all the pop- 
ular remedies in use in the treatment of scrofula, and gives 
an estimate of their relative value; but yet there is a defici- 
ency.of detail which will be sensibly felt by the young prac- 
titioner. Moreover, the preparatory treatment so important 
to success in the management of this disease is not as_ fully 
detailed as we should have liked to have seen it. In a word, 
the author does not appear to have dwelt with as much satis- 
faction upon this branch of his subject as upon some others, 
perhaps because his faith in the remedial treatment is not 
great. We close our notice of his work by quoting his re- 
marks relative to iodine as a remedy in scrofula: 


In my own practice, I have exhibited every form of iodine 
extensively in cases of scrofula, and supposing the patient to 
remain exposed to the influence of the same conditions in 
which the disease was at first manifested, and the period of 
the year to be that which has not been found favorable for 
the curé of the disease under other modes of treatment, I can- 
not say that I have had reason to estimate the curative pow- 
ers of iodine so highly as many others have done. I know 
that among the out-patients of hospitals, whose circumstances 
remain unchanged, and who apply at the latter end of au- 








Phillips on Scrofula. 37 


tumn, or the beginning of winter, we may often exhibit iodine 
in every form for weeks or months, without producing any 
sensible amelioration in the patient’s condition. I know also 
that at the beginning of summer, a patient similarly affected 
and similarly treated, will, often ina few weeks, exhibit a 
marked improvememt—but how much of this should be refer- 
red to iodine? How much to season? 

I by no means wish to express the opinion that iodine has 
no curative influence in scrofula; and although I believe that 
it is not, ordinarily, strong enough to make head against the 
disease in an unfavorable season of the year, yet I think I have 
known sume cases in which decided benefit has seemed to re- 
sult from its use, even when the season and other circum- 
stances have not been favorable, and when no change in those 
circumstances has occurred, beyond the exhibition of iodine; 
and yet, even then, I refer the good toa general alterative ac- 
tion upon the economy, and not to any specific action; the 
general health has improved under the employment of the 
medicine, and the local disease has abated. Such cases have, 
however, formed a minority of those in which iodine has been 
administered by me, and I have endeavored, though not satis- 
factorily, to account for these exceptional cases, by some 
change, some eflort made by the system itself. 

What the exact influence of iodine is in scrofula, it is diffi- 
cult to determine—I mean when not administered in combi- 
nation with other substances than potass. Iam satisfied, 
however, that nm many cases under the influence of iodine, 
the tongue will become much cleaner, the appetite will im- 
prove, and the secretions will acquire a healthier character. 
And the impression left on my mind is, that the good which 
may be experienced from the use of this medicine, is not ow- 
ing to any specific influence which it exerts over scrofula, but 
to its occasional power of modifying the mucous surfaces, so 
as to enable them to assist in producing healthy nutrition. 

Whatever good may be derived from iodine when uncom- 
bined, I think that when associated with particular substances, 
with iron, for instance, its power over the disease may be in- 
creased; but it would be difficult to prove that there are not 
other forms of iron which act as favorably as the iodide in 
cases of scrofula. If that impression be correct, as much, if 
not more, of the benefit may be owing to the iron as to the 
iodine. However this may be, I have found the iodide of iron 
an useful tonic in such cases; and I always give it in the form 
of syrup, never exceeding four grains of the medicine in twen- 
ty-four hours. Whatever form of the medicine may be used, 
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I doubt the prudence of exhibiting it beyond a fortnight 
or three weeks at a time; at the end of that time, the prepa: 
ration should be set aside, aperient medicines should be em- 
ployed, and its use should be resumed with the same precau- 
tions. In this way any.virtues which the medicine possesses 
are more surely brought out, and the inconveniences some- 
times experienced from its administration will be, as nearly as 
possible, avoided. 


J. R. B. 





Art. VIIL.—The Water Cure, or Elydropathy. From the British and 
Foreign Medical Review. By Joun Forses, M.D, F.R.S., one of 
the Editors of the ‘Cyclopedia of Practical Medicine,’ Editor of the 
“British and Foreign Medical Review,” etc., etc. Philadelphia: Lind- 
say & Blakiston, 1847. 


A popular modern writer has termed the soul “a succeda- 
neum for salt,” without some portion of which the body would 
inevitably putrefy. Some admixture of truth is equally es- 
sential to every heresy, whether in politics, medicine, or reli- 
gion. A palpable, bare-faced absurdity, unrelieved by any 
gleams of reason, would not iong pass current in any enlight- 
ened community. Where, therefore, we find any doctrine or 
practice prevailing for a length of time, and over a wide ex- 
tent of country in which men read and think, we may take it 
for granted that it has some show of truth about it. It has 
some foundation, or it would soon fall to the ground. Men do 
not believe without evidence, though the evidence is often 
most imsuflicient, and the opinions formed most false. Ho- 
meeopathy would be voted by any man of sense, hearing its 
tenets explained for the first time, a monstrous absurdity, and 
yet thousands are duped by its pretensions every day. Why 
is it? It is because remarkable recoveries sometimes take 
place while these doctors are standing by, and their infinitesi- 
mal doses get the credit of the cure. If there were no vis medi- 
catriz nature, homeopathy would soon come toan end. But 
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the homeopaths do just nothing; they leave the curative pow- 
ers of nature to themselves, and these oftentimes triumph over 
disease. Recoveries are not uncommon under the homao- 
pathic treatment, and homm@opathy has the seeming of reality 
about it. 

Hydropathy, within a few years, has been added to the list 
of humbugs, and is now attracting to it the attention of men 
in all countries where medicine is pursued as a separate art. 
We are not sure that, at present, it is not the prevailing su- 
perstition of the times. In some essential respects it differs 
from its kindred system; and while, like homeopathy, as a 
system it is most absurd, like it, there is something about it, if 
not truthful, that bears a strong resemblance to the truth. 
Cold water, all physicians know, is a most powerful remedial 
agent, “and it may turn out that its application to the body is 
capable of being beneficially applied, in the cure of diseases, 
in modes of greater efficacy, and to a much greater extent, 
than has hitherto been practiced by medical men.” If it 
should so turn out, and we are prepared to believe it will, 
there remains only one course for the members of the profes- 
sion to pursue, and that is, as expressed by Dr. Forbes, “to 
adopt the improvements, if such they are, regardless of their 
origin, or their past or present relations.” We see no reason 
to question that cold water is susceptible of far wider and 
more efficient applications than have yet been made of it in 
the management of disease, and we would not be frightened 
out of a fair appreciation of its virtues because an ignorant 
pretender has erected upon its cures a ridiculous system. Let 
us welcome truth wherever we can find it, and though a sav- 
age, or to suppose a stronger case, a quack might be the au- 
thor of it, we should feel constrained to give him credit for his 
discovery, and thank him too. We must not forget to what 
purely fortuitous circumstances we are indebted for some of 
our most esteemed medicines; nor are we to leave valuable 
agents in the hands of empirics because they may have had 
most to do in drawing attention to them. On this subject we 
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adopt the sentiments of Dr. Forbes, who discourses thus con- 
cerning it: 


When the religious reformer proposed to adapt profane airs 
to church psalmody, saying that he saw no good reason why 
the devil should have all the good tunes to himself, he is gen- 
erally supposed to have acted as wisely as he thought shrewd- 
ly and spoke quaintly. In like manner, we see no good reason 
why the doctors of the orthodox or legitimate school, should 
refuse to accept good things, even at the hand of the hydro- 
pathists. They have done like things before now. as the phar- 
macopceia, in more pages thun one, can testify; and we have 
not heard that there has been any great reason for regretting 
that they did so. For our own parts, we avow ourselves of 
such a catholic spirit, and so lowly minded withal, as to be 
ready to grasp any proffered good in the way of HEALING, 
whosoever may be the offerers, and wheresoever they may 
have found it. Not merely hydropathy, but even mesmerism, 
yea, stark-naked and rampant quackery itself, may, in this 
sense, be a welcome knocker at the gate of physic. It is not 
the demerits of the donor or the birthplace of the gift, that, in 
such a case, we are bound to look to—but simply whether it 
is qualified to aid us in our glorious and divine mission of 
soothing the pains of our fellow-men. If it is so qualified, the 
baseness of its source will be lost in the glory of its use; and, 
if ought of its original impurity still attaches to its application 
- nour hands, the fault will be in us, not in it. A saint may 
sing the devil’s tunes without contamination; a hero may wield 
the weapon he has wrested from a robber or a murderer; the 
medicament or the formula of the most arrant quack may be 
hallowed in the prescription of the true physician. 


Perhaps our readers have not met anywhere with a_per- 
sonal description of Preissnitz, the founder of Hydropathy. 
Sir Charles Scudamore thus describes him: 


His countenance is full of self-possession; rather agreeable; 
mild, but firm in expression; with an eye of sense, and a 
pleasing smile. ‘The small-pox and the loss of some front 
teeth from an accident, impair his good looks, His manners 
are sufficiently well-bred. Oncloser acquaintance, you dis- 
cover that he is quick in perception; is reflective; prompt, 
however, in decision; simple and clear. He inspires his pa- 
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tients with the most entire confidence, and he exacts implicit 
obedience. 


Other travelers give a similar description of hin. 


They all agree in stating that he is a most arbitrary and ty- 
rannical despot, issuing laws as irrevocable as those of the 
Medes and Persians, commanding obedience with a haughti- 
ness that might well excite admiration and envy even in an 
autocrat, and exciting as much fear in his patients as is found 
in the subjects of the Grand Turk himself. Ile is also repre- 
sented as remarkably cool and collected in emergencies, ever 
ready with his remedy on occasions of danger, and possessed 
of an imperturbable self-reliance. ‘These traits suflice to 
prove that he is a man of origmal and powerful mind, exactly 
adapted to carry out 2 novel and startling practice. While 
his firm and decided manner is calculated to secure the confi- 
dence of his patients, his coolness and self-reliance enable bin 

easily to bear the responsibility by which such confidence is 
attended. 

His practice originated in a succession of trifling accidents. 
by which he was led to employ bathing in a ney: shboring spring 
for the relief of disease. It is not necessary to give them in 
detail. Success in the first attempts procured him a local re- 
nown, and he became the village doctor. From villagers his 
fame soon spread to patients of a higher rank, and Graetlen- 
berg gradually became the resort of the hipped and the halt 
from all the survounding district. By these his praises were 
sung louder and louder, until all the world began to furnish 
him patients by the hundred. He now possesses an enor- 
mous establishment, capable of containing several hundreds ot 
patients, which is almost constantly crow ‘ded with ladies and 
gentlemen of every degree, and from every nation; while his 
disciples and followers, as is well known, have spread them- 
selves throughout the world, and maintain, in every country. 
numerous and flourishing establishments formed on the origi- 
nal model of Graetlenberg. 


So 


The following is a pretty full account of his methodus me- 
dendi: 


In his first interview with the patient, after hearing suffici- 
ent to give him a rude insight into the locality and generai 
4 * 
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teatures of the malady, Preissnitz proceeds to investigate its 
suitableness to his method of cure. He does this by sprink- 
ling the surface of the body with cold water, or witnessing 
the taking of a cold bath, and then watching the development 
of reaction. If this appears in a certain amount of activity, 
he pronounces his case appropriate for his treatment; if not, 
he advises the abandonment of all hydropathic intentions, 
This is a mode of ascertaing the the power of the constitution 
quite original, and it cannot be said to be unscientific. The 
power of resisting the external application of cold is a most 
essential conservative property of the animal system, and the 
degree to which it exists must be regarded as, in some re- 
spects, a criterion of the amount of vis medicatrix possessed 
by the patient. We see no very decisive reason for pronoun- 
cing it a more fallacious guide than the orthodox custom of 
feeling the pulse. The only objection to it that occurs to us 
is that it may not be always free from hazard 

This point being satisfactorily determined, the patient is 
straightway admitted into the mysteries of the cure. In the 
first place, he finds himself restricted to a peculiar diet. Ev- 
ery stimulant is absolutely prohibited, from brandy and claret, 
to mustard and pepper; so, also, are most of the luxuries im- 
ported from foreign parts, such as tea, coffee, and every kind 
of spice. The meals consist of three—breakfast at eight, 
dinner at one, and supper at seven or eight o’clock. For 
breakfast, cold milk is the beverage, and bread and butter its 
only substantial companions. Atdinner, there is no other re- 
striction than those above named. Supper is a repetition of 
breakfast, with the occasional addition of preserved fruit or 
potatoes. Throughout the day, no warm beverage whatever 
is permitted, and much of the food is brought to table consid- 
erably cooled. As some compensation for these mrnifold de- 
privations, the patient is allowed to gratify his appetite with 
every reasonable variety, and a free abundance of substantial 
and nutritious food. He finds it a maxim that generous diet 
will promote his recovery, the treatment being responsible 
for preventing surfeit. He no longer finds an embargo laid 
on fruit and vegetables, and is not expected to dine seven 
days in the week off dry bread and mutton chops. So that, 
on the whole, there is perhaps about an equal amount of in- 
dulgence and restriction, as respects diet, to a patient coming 
to the Gracflenberg rules from those of some fashionable phy- 
sician in London. 

In the next place, the majority of patients are directed to 
enter upon a course of water-drinking, the quantity of water 
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varying from five or six to thirty or forty tumblers in twenty- 
four hours. A large portion of this is taken before breakfast, 
the rest at suitable periods after meals, so as not-to interfere 
with digestion, with frequently a glass or two the last thing at 
night. Exercise is generally advised at the time of water- 
drinking, except when this accompanies some other process 
of treatment incompatible with it. 

A third rule insisted on is, that every patieet shall take a 
large amount of exercise during the day. This is, to some de- 
gree, indispensable after the cold baths, as a means of pro- 
curing the necessary reaction. Walking in the open air is the 
mode generally selected, when possible. In case of bad 
weather, or lameness, other plans are contrived; such as gym- 
nastics, sawing or chopping wood, é&c. As a general rule, 
every patient is required to take a long walk before breakfast. 
It is a verata questio, we believe, among hydropathists, as 
among doctors, whether the patients should rest or walk im- 
mediately after a meal; but the water-doctors generally in- 
cline to advise very gentle exercise at such times; and, we 
believe, properly. ‘The well-known experiments on grey- 
hounds, and such other convincing facts, are counterbalanced, 
to say the least, by the habits of the working man, who pro- 
ceeds to his labor as soon as he has swallowed his dinner, and 
rarely suffers from doing so. 

After these preliminaries, and the case being pronounced 
suitable for the treatment, the next morning witnesses the pa- 
tient’s initiation into more active preceedings, At an early 
hour of the morning, varying according to the time required 
for the operation about to be undergone, a bath attendant en- 
ters with the formidable machinery for the administration of a 
rubbing with a wet sheet, a packing in the dry blanket, or a 
packing in the wet sheet. ‘The first of these processes con- 
sists of throwing a wet sheet over the whole person, and ap- 
plying upon it active friction of a few minutes’ duration. <A 
glow is thus excited. ‘The patient then dresses, takes his wa- 
ter, and sets forth upon his morning’s walk. The second of 
the above three operations requires the patient to be envel- 
oped in several blankets, with perhaps the superincumbence 
of alarge feather pillow, until free perspiration is excited, 
which generally requires a period of about three hours. When 
the perspiration has continued the prescribed time (from fif- 
teen minutes to an hour, or more,). the patient is subjected to 
some kind of cold bath, either by the wet sheet, as just des- 
cribed, by pouring water over the person from pails or water- 
ing pots, or by taking a plunge bath. This being followed by 
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friction and water drinking, the morning’s proceedings are 
concluded by exercise. Packing in the wet sheet is similar 
to the foregoing. with the addition, next the skin, of a sheet 
wrung out of cold water, It is generally of shorter duration, 
us forty-five minutes or an hour, the object bemg to excite a 
glow, instead of perspiration. It is followed by cold bathing, 
as just described. During the packing, in both instances, 
some glasses of cold water are imbibed through a tube. 

At other parts of the day, other portions of the treatment 
are applied, such as the sitz-bath, the douche, the shower-bath, 
head-bath, foot-bath, &e. 

The sitz-bath is a tub of cold water, in which the patient 
sits for a period varying from a few minutes to an hour, or 
even longer, using constant friction to the abdominal region, 
The other baths mentioned in this paragraph need no descrip- 
tion. ‘These, as well as the former processes, are sometimes 
repeated during the day. In certain cases the day’s proceed- 
ings commence with some of them, in place of those previous- 
ly mentioned. A eronang with the wet sheet is frequently 
employed before cetting into bed at night. 

In fever, trom whatever source, the patient is enveloped in 
“succession of wet sheets, renewed as often as they become 
warm, for a period varying with the intensity of the case— 
say. from 30 minutes to 5 or six hours. In other similar cases, 
cold immersion or atlusion is employed with the same view— 
viz: to reduce the morbid heat of the system. 

The umschalge, or compress, is an essential and seldom- 
omitted part of the treatment. It is a &loih, well wetted with 
cold water, appiucd to the surfice nearest the supposed seat 
of the disease, securely covered witha dry cloth, and changed 
as often as it becomes dry during the day. It is sometimes 
covered with a layer of oiled silk, which, by impeding evapo- 
ration, prevents the mconvenience of frequent change. This 
compress speedily becomes warm, and remains so until dry. 
It is termed a heating or stimulating bandage. In cases of su- 
pe rficial infimimation it is more frequently changed, so as to 
be kept cold, whereby its etlect is just the reverse, being then 
a lucal antiphlogistic, 

In other establishments the sweating has been eilected by 
other means than the simple env elopment of Preissnitz, as by 
ihe vapor bath, or a chamber highly heated by a stove. We 
have heard of a temperature of 180°, and even that of 198° 
Fahrenheit, bemg employed for this purpose. The blankets 
used by Preissnitz are very bad conductors of caloric, there- 
tore they cause the heat given off by the body to be accumu- 
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lated around its surface, by the lengthened influence of which 
the sudorific action is effected. This process differs in no 
other manner than in degree and rapidity of effect from ex- 
posing the same surface to heat of any other origin. The 
animal heat, when once evolved, becomes a quality of the 
surrounding atmosphere. Being keptin contact with the body 
by blankets, it constitutes an artificial elevation of tempera- 
ture, and nothing more. Therefore, in cases where active 
sweating is required, we can suppose no disadvantage to result 
from using other kinds of artificial heat, and can easily imagine 
advantages in a higher temperature than that attainable from 
animal heat alone. But we would limit this remark to dry 
heat. Aqueous vapor, by a well known law, impedes evapo- 
ration, and would therefore restrict the full completion of the 
sudorific process. For this reason it is used to prevent plants 
from parting with their moisture in hot-houses. For the same 
reason it should not be used when the intention is to promote 
the removal of moisture, or to promote perspiration. 

A point uniformly insisted on by Preissnitz is, that his pa- 
tients should abstain from wearing flannel next the skin. 
When we consider how generally the use of this article of 
clothing has been advised by physicians and adopted by inva- 
lids, especially in this country, we can easily conceive that 
strong prejudices will exist in the minds of patients against 
relinquishing it. Yet it appears to be almost universally dis- 
carded by hydropathists, and, as far as we have learnt, with- 
out any mischievous consequences. 

Another maxim of Preissnitzis, that his patients are never 
to take any kind of drug. It should be remarked that, not 
being licensed to practice medicine, it would be illegal for him 
to administer drugs. So that it does not follow, from his dis- 
use of them, that he himself would be opposed to their use 
in all cases, much less that their use is in any way inconsistent 
with his practice. His medical disciples, not being similarly 
restricted, so far as we can learn, usually employ drugs occa- 
sionally, though sparingly. 


Such is hydropathy, in which the following points are worthy 
of note: First, that all stimulants from internal partsare with- 
drawn; and thus the system is at once delivered from some 
of the most fruitful causes of disease. No alcoholic or other 
stimulating drinks are allowed, and the nervous system, shat- 
tered by the excesses so incident to civilized society, is per- 
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mitted to regain its tone. Secondly, the system of diet en- 
forced is such as other practitioners seldom venture to pre- 
scribe. In these circumstances we find an explanation of 
many of the cures of hydropathy so much vaunted. The 
novelist, Bulwer, worn out by a life of dissipation and mental 
labor, having failed to regain his health amid the excitements 
of his city life, went to the country, submitted to the regimen 
of the “‘water-cure,” and returned to London well. To him 
it appeared something wonderful; so marvellous, that he must 
forthwith give his experience to the world; but to the physici- 
an there appeared nothing wonderful about it, except that a 
man of reputed sense could fail to see in his altered mode of 
life the cause of his cure. 

A third, and certainly important, principle of hydropathic 
treatment is, that almost all its measures are addressed to the 
surface. Most physicians allow, that in our practice we are 
too apt to neglect the skin. Hydropathy is guilty of no such 
neglect. Fourthly, this system enforces a method of most 
energetic general and local counter-irritation; and in addition 
to this, the use of cold water is one of the surest modes of re- 
ducing artificial excitement, as physicians have generally un- 
derstood, at least since the time of Currie. Finally, the ap- 
plication of cold water to the body is well known to be 
tonic; withal, exercise is enjoined. 

Do we not find in these influences the “salt” which, thus 
far, has saved the system of Preissnitz? Have we not in this 
enumeration causes enough to explain all the cures which have 
resulted from hydropathy, supposing them to have been as nu- 
merous as the advocates of the system pretend they have 
been? Admitting this, it by no means follows that hydro- 
pathy, as a system, is to be countenanced. As practiced now, 
it is a system of arrant quackery; but that affords no good 
reason why the profession should not profit by the lessons it 
has taught. ‘These superstitions will arise in medicine; in 
one age they come as metallic tractors; im a more remote one 
they took the shape of the royal touch; again it was mesmer- 
ism; now it is hydropathy. We had as well look these un- 
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welcome intruders in the face, and weigh impartially their 
merits, if, perchance, they be found-to possess any. If they 
are wholly destitute of truth—if there be no soul in them at 
all—they will soon die and vanish out of sight, and there is no 
need that we should assail them, If there be any thing in 
them that will avail us in our contests with disease, then “why 
should the devil have the good tunes to himself?” Certainly, 
scientific physicians can make a better application of water 
than the ignorant water-doctors; and after all, to adopt the 
language of the author of the tract before us, “the difference 
between quacks and respectable practitioners is one, not so 
much of remedies used, as of skill and honesty in using 


them.” 





Art. IX.—A Practical Treatise on the Diseases of Children. By James 
Co.tey, M.D., Member of the Royal College of Physicians in Lon- 
don, &c.; Author of a Treatise on the Remittent Fever of Infants, 
&c,; and of Essays on Phlegmonous Erysipelas, &c. 8vo. pp, 414. 
Philadelphia: Ed. Barrington & Geo, D. Haswell. 184€. 


The catalogue of diseases treated of in this volume is avery 
formidable one; we have taken the pains to count the list, and 
find that it embraces two hundred and thirty-three affections, 
medical and surgical. As we have heretofore stated in the 
author’s own words, it was the intention of Dr. Coley to give 
to the profession “a comprehensive work.” He has studied 
to include in it all the maladies and. casualties incident to in- 
fancy and childhood. Beginning with the diseases connected 
with the separation of the umbilical cord, he omits no affec- 
tion, however trivial it may be, by which life in its first stages 
is endangered, or the comeliness of the person impaired. The 
‘minuteness of his subdivisions may appear to the reader, at 
first, to be carried to an unnecessary extent, and as being te- 
dious and perplexing, but the young practitioner, making out 
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his diagnosis at the bed-side, will not object to the work on 
this acconnt. Snch an one requires a guide, which will enable 
him to recognise all the forms-of disease which show them. 
selves on the skin, in the eyes, the eye-lids, the mouths, of 
children, many of which, the experience of every physician 
soon teaches him, are of a character greatly to embarrass the 
novice in his profession, We do not say that even with the 
aid of this volume, which enumerates so fu!ly the disorders of 
children, the young practitioner, without the advantages of 
having seen disease itself, will always be able to attain a cor- 
rect diagnosis. ‘This, we presume, is hardly to be expected 
from books alone. Disease must be seen to be understood; 
but it is not in the power of all students to see a great variety 
of diseases before entering upon the practice, and to such as 
have not had access to hospitals, or been much in the sick 
chamber, such works as this are almost indispensable. 

The author is brief upon most of the points embraced in 
his volume, disposing, for example, of the diseases under his 
first head, in five pages, and of the affections of the eye in 
about five times as many. ‘lo imperforate anus he devotes 
something less than a page, remarking that, fortunately, itisa 
rare defect. The opening may be partially closed, or it may 
be “obstructed entirely by a membrane extending over the 
orifice, and projecting;” in either of which cases the proce: 
dure necessary is easy and successful, a slight operation re- 
moving the obstruction. But in other instances the rectum 
terminates at a distance of several inches from the situation 
in which the anus ought to be found: in some it terminates in 
the bladder or the vagina; and in others it is altogether want: 
ing. We once saw acase in which the bowel had its termi 
nation in the vagina, and we made two unsuccessful attempts 
to extend it. The first operation was performed a few months 
ufter the birth of the child; the incision was slight. We un- 
dertook a second when the child was about a year old, and af 
ter it had begun to experience irritation and trouble from the 
passage of the hardening feces. This time we pushed the in- 
cision to the extent of two inches, but without finding the rec- 
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tum. The child ultimately died, and we should not be dis- 
posed to enter upon the operation again. 

Purulent ophthalmia is the earliest of the diseases with 
which the eyes of infants are affected. It commences, ac- 
cording to our author, about the third day after birth. As the 
inflammation progresses it is accompanied by extreme intoler- 
ance of light, and if not retarded by proper remedies the con- 
junctiva assumes a billious appearance, resembling inflamma- 
tion in the mucous coat of the intestines: 


The effects produced upon the cornea are various. There 
may be effusion of lymph between its superficial layers con- 
stituting temporary blindness; or ulceration of a destructive 
character may creep round its margin, and terminate in gan- 
grene or mortification, and incurable opacity; during which 
process the lens may escape; or ulceration may present itself 
at one spot either through the mucous or serous envelope of 
the cornea, and terminate in protosis or staphyloma; or ramo- 
lissement or softening of the cornea may occur, followed by 
an aperture through which the humors of the eye may es- 
cape; or suppuration of the globe may be the final result. 
This softening of the cornea, it must be observed, however, 
is not peculiar to this disease, as it was produced by an experi- 
ment made by Magendie on a dog, which he had confined ex- 
clusively to the use of sugar tor food, whereby it was reduced 
to extreme exhaustion and marasmus; and Dr. C. M. Billard 
has seen many infants in the Foundling Hospital at Paris af- 
flicted with softening of the cornea and complete marasmus 

long-continued gastro-intestinal disease, and had no palpe- 
bral inflammation. | may also add that softening of the cor- 
mea has appeared in my practice in the adult as well as in in- 
fants asa consequence of purulent ophthalmy, when the pa- 
tient has been subject to derangement in the chylopoietic vis- 
cera, which in this disease as well as in iritis, it will be found 
essentially necessary to modify or remove. Mr. Middlemore 
has once seen dropsy of the eye follow from this form of pur- 
ulent ophthalmy. As results of this disease the iris may _be- 
come closed, the pupil may be rendered angular, the iris may 
form adhesions with the lens or cornea, or be projected 
through an ulcer in the cornea protosis of the iris, 


It is well known that children born of women laboring un- 
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50 Treatise on the Diseases of Children. 


der gonorrheea are pretty sure of becoming affected with this 
ophthalmia, and the prevalent opinion has been, thut the affec. 
tion is produced in every case by acrid matters applied to the 
eye at the time of birth. The author combats this idea, and 
it appears to us with propriety. 


This conjecture is not altogether supported by facts, as the 
disease has been known to occur and pass through all its 
stages and end in opaque cornea in ulero; and congenital 
opacity has been observed to disappear gradually by absorp- 
tion atter birth. There can be no doubt that gonorrhea and 
other acrid discharges are frequent causes; but, as far as my 
own observation has gone, I have been satisfied that the dis- 
ease has originated from exposure to cold, and especially an 
easterly wind, more frequently than from any other cause; 
and my belief that such is the most common origin of the dis- 
ease is confirmed by the extensive experience of Langenbeck 
of Vienna, who remarks that the children in the Foundling 
Hospital in that city who are exposed to cold, and_ nearly 
dead from starvation when admitted, are much more frequent: 
ly attacked with purulent ophthalmy than those who have the 
udvantage of maternal care in the Lying-in-Hospital, whose 
mothers are women of the lowest description and almost in- 
variably laboring under gonorrhea. 

Hurtletoup attributes the frequency of purulent ophthalmy 
at the Foundling Hospital in Paris to the crowding together 
a great number of infants in badly ventilated wards, where, 
he may have added, they are left at that helpless age with on- 
ly one or two attendants in each apartment. My own expe 
rience proves that the purulent ophthalmy of infants occurs 
during the month of May, when the easterly wind and erys- 
pelas prevail in the proportion of 7 to 8 compared with all 
the other months in the year. 


In the commencement of the disease the usual mild washes 
will generally be sufficient to effecta cure. One composed of 
sulphate of zinc and distilled water, in the proportion of two 
grains of the former to an ounce of the latter, may be employ- 
ed. It is proper also to give the infant a few doses of carbon- 
ate of magnesia, and if fever attend, calomel in small doses 
should be administered. No other medicine acts so_benignly 
on the systems of children as calomel. Sometimes the oph- 
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thalmia resists these measures, when the author recommends 
an injection of the nitrate of silver, in the proportion of from 
five to ten grains to the ounce of water. 


The injection in every instance should be introduced fre- 
quently every day by means of a glass or bone syringe, pass- 
ed under and along the upper eyelid at the outer angle. 

hen the granular condition of the mucous membrane obsti- 
nately persists, the morbid surface should be rubbed daily with 
sulphate of copper; but it must be observed that such a state 
of that membrane would not be met with if local depletion be 
timely adopted. Hence, at the commencement of a severe 
attack, leeches should be applied to the upper eyelids; but af- 
ter the acute stage has passed by, stimulants will be found the 
best applications. ‘These opposite modes of treatment are 
rendered necessary by the state in which the disease is found 
when the practitioner is consulted, and therefore must not mis- 
lead the inexperienced into a belief that every case can be 
safely treated alone by stimulants. The nature of the disease 
is the same ag that of purulent ophthalmy in adults, which it 
is well known cannot be safely treated, when severe, without 
active and decided sanguineous depletion in the commence- 
ment. When suppur: ation of the globe takes place, the pa- 
tient experiences great suflering, which should be relieved by 
puncturmg the cornea. Mr. Walker, of Manchester, is a 
strenuous advocate for the exclusively stimulant treatment. 
He says the best remedy, especially to prevent ulceration of 
the cornea, is the application of nitrate of silver in substance 
to the lining membrane of the palpebra. His practice con- 
sists in applying the caustic not only to the inner surface of 
the lids, but to the chemosed, conjunctival covering of the 
front of the globe, and holding it there a few seconds. As 
the disease advances, he states that the facility of its applica- 
tion increases. He never uses bleeding of any kind, and re- 
peats the caustic once or twice a-day, “according to the state 
of the eye. When the ulceration has taken place he applies 
it twice a-day, and says little else is necessary. 


Ulceration of the cornea is frequently the consequence of 
this inflammation of the eye, and, if not arrested, leads to a 
destitution of the organ. The author prescribes the following 
treatment: : 
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While any considerable vascularity and extreme photopho- 
by exist, it will be proper to apply leeches immediately be- 
low the lower eyelid, or to the temple. After. the inflamma- 
tion has been modified, the ulcer should be touched daily, or 
every second day, with nitrate of silver scraped to a point, 
and a little oil should be afterwards dropped between the eye- 
lids. uring chemosis from conjunctival inflammation, the 
vessels of the cornea are strangled, and Mr. Tyrrel has dis- 
covered that radiated incisions, dividing the cornea from the 
centre to the sclerotic, immedia tely stops the ulce1 rating and 
sloughing process. Care must be taken to let the incisions of 
the membrane pass hetween the rectt muscles to avoid the 
large vessels. For the cure of ulceration of the cornea and 
incipient pannus, M. Ammon performs the following operation 
with a remarkably successtul result; a transverse fold is made 
in the upper lid, and the base of this fold is pierced by a curved 
needle with two threads of cotton, which form a seton. The 
ends of this seton ere then to be fixed on the forehead by 
means of a piece of diachylon, the evelid being so sufficiently 
raised as not to touch the globe. This suspension of the eye- 
lids has a dou le miluence. It acts as aseton on one hand, 
and en the other preserves the eye from the contact of the 
inner surtace of the eyelid, which is often granular, and pro- 
ie aud continues the inflammation. ‘There is one objec- 
tion to this operation, which is, that it excites erysipelas of the 
lids, 


Some of the other affections of the eye treated of in this 
connexion, are opacity, and hernia and fistula of the cornea, 
pustular and scrofulous ophthalmia, and corneitis. Of the lat- 
ter disease the author vives an extremely satisfactory account. 
It is one which is often neglected, but one in which the re- 
sources of our art are very great to repair the injury. We 
subjoin all that Dr. Coley says on the subject: 


The cornea is composed of an outer mucous membrane, 
lamene, or layers, constituting its proper, horny structure, 
cellular membrane connecting these lamin and a serous mem- 
brane, which secretes the aqueous humor. Acute inflamma- 
tion commences with some intolerance of light and a cloudi- 
ness in the cornea, which are followed by a pink zone sur- 
rounding it, composed of minute blood vessels. At length a 
nain in the forehead, like neuralgia, comes on, and the cornea 
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assumes a milk-white appearance. When the inflammation is 
confined to one portion of the cornea, there is a correspond- 
ing preponderance of the small pink vessels on its margin, as 
in some cases of iritis. Instead of the milky appearance. 
which is produced by the effusion of lymph between the lam- 
ine, we sometimes find the cornea of a dark red color, ap- 
proaching to purple, completely obscuring the iris, and becom- 
ing unnaturally promment. This condition has appeared to 
me to proceed from the rupture of the congested blood ves- 
sels, and the extravasation of the blood globules destined to 
undergo the change, which takes place in the formation of pus. 
When the disease is more advanced, we find purulent matter 
in the place of the bloody appearance, which, when active 
means are employed, become absorbed; or it may burst ex- 
ternally, or into the anterior chamber, constituting hypopion. 
Inflammation of the cornea is sometimes partial, in which 
case some portion of the iris may be obscurely discovered. 
Children laboring under this disease are generally supposed to 
have incurable blindness, until the nature of the case is ex- 
plained by some one conversant with ophthalmic surgery; for, 
although the inflammation is acute in the first instance, relief 
is seldom applied for by the poor and ignorant until tempora- 
ry loss of sight has taken place. In some cases, on minute 
iuspection, we perceive red vessels ramifying through the cor- 
nea, before vision is suspended by the deposit of lymph; and 
on viewing the surface of the cornea with a microscope we 
perceive numerous depression or cup-like cavities, or ulcers 
presenting a glassy appearance. 

Treatment.—The most active measures are required to pre- 
vent suppuration, ulceration, softening or mortification. The 
patient should be well purged, and afterwards repeatedly cup- 
ped on the temple, and be put on a mercurial course, so as to 
keep up a decided action on the gums until the symptoms have 
disappeared. ‘These cases ure tedious, but there are none in 
the practice of ophthalmic surgery, which terminate in so sat- 
isfactory a manner when properly treated. 

Case: November 1, 1837.—Miss G., aged ten years, was 
brought to me totally blind. ! found the blindness had exist- 
ed two months, and was occasioned by effusion of lymph 
within the posterior layers of the cornea, which quite ob- 
scured the pupil in each eye. The front layers of the cornea 
quite transparent. A slight vascularity of the cornea, but no 
zone was present. Leeches had in vain been repeatedly ap- 
plied. I prescribed cupping on the temple, and a grain and a 
half of chloride of mercury once in four hours. On the 4th, 
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a little sight was restored in theleft eye. The front of the 
cornea projected particularly at the margin, as if the aqueous 
humor was too abundant. As the patient objected to the med- 
icine in the form of powder, I prescribed four grains of pil, 
hydrargyri once in four hours. On the 6th, the sight in the 
right eye was improved, and the cornea projected in the same 
manner as that of the left eye. She was now directed to take 
ten grains of pil. hydrarg. twice a day. On the 7th the mouth 
became sore, and the sight improved in botheyes. From this 
time the lymph became rapidly absorbed, and by the repeti- 
tion of pil. hydrarg. twice a day during a few weeks, the whole 
of the lymph disappeared, and the sight was perfectly re- 
stored, 

Case: 1838.—William Head, aged twelve years, had acute 
inflammation in the cornea three months, accompanied with 
effusion of lymph, which obscured the iris and obstructed the 
rays of light; great intolerance of light, and a pink zone 
round the cornea. I directed the temple to be cupped, and 
the patient to take ten grains of pil. hydrarg. twice a day. 
On the 10th, the cupping was repeated, the pain of which he 
had complained being unrelieved. On the 24th, the intoler- 
ance of light was diminished, but the pain and zone round the 
cornea remained; the cupping was repeated; the mouth was 
sore. On the ist July, the inflammation was nearly gone, and 
the sight almost restored; and in the course of another week 
every symptom of the disease disappeared. 

Case: Nov. 16, 1841.—A young man, aged 18 years, had 
suffered with complete blindness five months, occasioned by 
corneitis. The eflusion between the layers of the cornea was 
of a dark, purple color. He had intolerance of light and se- 
vere pain in the eyes. I prescribed ten grains of pil. hydrarg. 
twice a day. On the 26th, the mouth became sore; the front 
of the cornea was transparent, while the posterior part was 
completely obscured by a bloody effusion, which had com- 
pletely interrupted the sight; the pain had entirely subsided. 
On the 5th of December, the lymph became straw-colored, 
and the sight was beginning to return; the mouth was very 
sore. On the 12th, the bloody and purulent appearance had 
left every portion of the cornea, and the intolerance of light 
had subsided; the pupil in one eye became now distinctly per- 
ceptible, and there was only a thin layer of lymph left in the 
cornea of each eye. On the 19th, the cornea became quite 
clear on one side of each eye, and before the end of the 
month all appearance of inflammation and opacity had ceased. 

A variety of corneitis, of a scrofulous character, is men- 
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tioned by writers. All I need to observe here is, that when 
the disease occurs in scrofulous children it is generally secon- 
dary; the inflammation having migrated from some other 
structure of the eye. It is also distinguished from simple cor- 
neitis by an increased projection of the cornea, occasioned by 
a redundant secretion of the aqueous humor. With respect 
to treatment, it may require some modification. If the pa- 
tient is weak and pallid, and if the mercurial treatment ap- 
pears to disagree, the disulphate of quina may be substituted. 


To diseases of the skin our author devotes seventy-four 
pages. He adheres to the classification of Willian, which he 
esteems more convenient than the natural system lately pro- 
posed by Wilson. The idea of founding these maladies on 
the anatomy and physiology of the skin is an ingenious one, 
but Dr. Coley shows that it has not been carried out. 

Gangrene of the mouth was first described by a Dutch sur- 
geon about the beginning of the seventeenth century. In 
Holland the disease is known by the name of water-kanker. 
The title of gangrene was given to it by Van Swieten. It has 
repeatedly prevailed as an epidemic in various countries, in 
which form we have more than once heard of it in this coun- 
try. Our author quotes a writer, named Poussail, who affirms 
“that in the United States of America, 72 out of 240 infants 
were attacked with gangrene of the mouth after remittent or 
intermittent fevers.” He does not mention where this state- 
ment Is published, and we are not sure that the writer meant 
the remark as general. If so, itis not true. He may have 
witnessed the disease in an epidemic form, in which so large 
a proportion of children convalescing from fever suffered with 
gangrene of the mouth; but no such result is common, nor 
has it been so at any time in this country. Dr. Coley gives 
the following account of this rare affection: 


This disease is almost peculiar to infants who are feeble at 
birth, or children whose health has been deteriorated by a 
moist and unwholesome atmosphere, imperfect nutrition, or 
some antecedent disease, as scarlet fever, measles, small-pox, 
&c. It first appears with a swelling on the check, the central 
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part of which is much harder than the circumference, and 
marked by a dark red spot, the skin having an appearance 
like wax, oras if it were oiled. ‘The swelling, which is seated 
in the cellular membrane, extends to and distends the upper 
eyelid, and resembles wdema. At this time the patient looks 
pale, his breath is offensive, he has but little fever, is unhappy, 
and seldom complains of any pain in the cheek or mouth. An 
ulceration forms in the middle of the cheek, on the inside of 
the mouth, or on the membrane covering the gum or lip, and 
is covered with a putrid, grey, fetid slough of a characteristic 
odor. ‘This ulcer soon assumes a purple color, and the parts 
mortify. ‘The child at one time is engaged with surrounding 
objects, at others, lies in bed indiflerent to everything, without 
strength or energy. Heappears bloated on one side of his 
face, and shrunk and miserable on the other; his bloody or 
blackish saliva flows through his mouth, and he is constantly 
asking for food. which he devours with avidity, together with 
the putrid sloughs separated from the gangrenous parts. His 
intellect is clear, except during the night, when he is occa- 
sionally delirious. Some time between the third and sixth day, 
the most hard and prominent part of the cheek assumes a pur: 
ple color, and eschar forms, which is extended from day to 
day, so that it ultimately occupies, the whole of one side of 
the face, extending even to the neck. Meantime the mucous 
membrane is completely destroyed down to the bones. In 
this state the appearance of the child is hideous; his appetite 
continuing voracious, he is constantly snatching the gangre- 
nous shreds into the mouth, while he allows the oflensive and 
blackish sanies to flow upon him from all sides. After a while 
his appearance becomes still more repulsive, when the eschars 
are partly separated and expose an opening in the cheek, 
through which may be seen the bare and tottering teeth, and 
the jaw-bones black and denuded. The morbid mass is now 
still more putrid and repulsive, and the child, burning with 
thirst, drinks with avidity, and continues to take food vora- 
ciously, although quite exhausted. He has no sickness, but 
has generally toward the last a troublesome purging, accom- 
panied with rapid emaciation. His pulse becomes small and 
msensible, and death supervenes without a struggle. 

The remote cause of this rare disease appears to consist of 
a degraded condition of the general health, and particularly an 
enfeebled state of the capillary circulation, induced by some 
previous inflammatory or other exhausting disease, which has 
reduced the constitutional vigor. Of these antecedent dis- 
eases the most frequent is measles; the next in frequency is 
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that cachectic state, which is found in the children of the 
poor, who are exposed to a humid and unhealthy atmosphere. 
and are deprived of proper nutriment and clothing. The fee- 
ble state in which children are left by severe attacks of any 
other of the eruptive fevers, equally with the condition I have 
just mentioned, predisposes them to inflammatory diseases, by 
depriving the small vessels, which circulate so freely in the 
cellular membrane, of their natural contractile power. Hence. 
when the circulation in the cellular structure, interposed be- 
tween the mucous and cutaneous membranes of the upper 
cheek or lip, is retarded by any cause, the vessels, having lost 
their proper contractile force, which is designed by nature to 
Overcome accidental interruptions, enlarge and permit the 
blood to remain stagnant. In proportion to the resistance 
thus presented to the perfect circulation in the part atlected, 
is the excitement or vis a tergo in the surrounding capillary 
arteries; an inordinate activity is instinctively commenced in 
their vessels, for the purpose of attempting to overcome the 
obstruction in the morbid part; and, as the transmission of 
their contents is impossible through the ramifications already 
deprived of their vitality, or incapable of obeying the natural 
stimulus of the blood, the serous part of that fluid ts forced 
through their minute extremities into the adjoining cellular 
membrane, which, from its increasing infiltration, becomes 
distended and indurated, and presents on the out-stretched 
skin the pale, lymphatic appearance betore described as part- 
ly characteristic of the disease. When the serous membranes 
covering the abdominal viscera, or the heart, &c., become the 
seat of vascular obstruction, and inflammation follows, the ex- 
cited and distended vessels relieve themselves by discharging 
serum or coagulable lymph from the free surfaces. while the 
neighboring cellular structure, with which their adherent por- 
tion is connected, comparatively escape the force and pres- 
‘sure of the opposite arterial excitation. Until the process of 
infiltration within the lip or cheek is removed by early and 
proper treatment, all the small vessels near the original seat 
of the disease become successively strangled, as it were, by 
the increasing compression of the serum, which they have 
themselves eflused; and thus death and putridity extend their 
destructive and offensive influence. 


It will be interesting togknow the most approved methods 
of treating gangrene of the mouth. The different modes are 
mentioned in the annexed quotation: 
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A disease so rapidly fatal as gangrene of the mouth, requires 
the most prompt and vigorous remedies, otherwise the patient 
will speedily fall into an incurable state. The utility and ne- 
cessity of stimulating and escharotic applications will appear, 
from what Ihave said, to have been long ago obvious to all 
who have had much experience with this formidable malady. 
The principle on which they act so beneficially, appears to 
me to be that of stimulating into contraction the diluted ves- 
sels surrounding the dead parts, and still possessing vitality. 
The consequence of this contraction is the immediate cessa- 
tion of that rapid process of inflammation, which, as I have 
explained before, is produced and extended by defect of tone 
or nervous energy in the capillary circulation. — In slight cases 
it may be sufficient to rub off, with diluted hydrochloric acid, 
the muguet or ash-colored slough found on the mucous mem- 
brane; but when the black spot, apparent on the outside, 
which from the cessation of the circulation and the death of 
the part, begins to increase. a crucial incision should be made 
through it down to the living parts, and undiluted nitric or hydro 
chloric acid applied by means of lint fastened to a glass rod. 
After making the incision, Billard advises the application ot 
butter of antimony, or the actual cautery, which was extolled 
by Bacon above all other remedies. Those who have wit- 
nessed the astonishing eflect of undiluted nitric acid in arrest 
ing the destructive process of sloughing phagedana, recom 
mended by Mr. Welbank in a paper on the subject in the 
‘‘Medico-Chirurgical Transactions,” will have no hesitation in 
adopting this bold and decided practice, which has now, with 
diflerent modifications, received the sanction of experience. 
Should the first application of the escharotic fail, it should be 
repeated daily, until the sloughing process has subsided. At 
ter each operation, the only other external remedies required 
will be at first an evaporating bread and water poultice, until 
the discharge has begun to subside, and the dead parts have 
exfoliated, and afterwards dossils of lint, or soft linen rag, 
moistened with warm water, which may be continued until 
the mutilated parts have been cicatrised. 

Little reliance must be placed on internal remedies, not 
withstanding it is the belief with some writers, particularly 
Siebert, that it is the result of a scorbutic diathesis. Should 
any symptoms of land scurvy have preceded the attack, it 
will be necessary, in addition to nourishing diet, to prescribe 
some preparation of bark, with some mineral and vegetable 
acid, It was the opinion of Dr. Underwood that the diar- 
rheea, which appears towards the termination of the disease, 
is occasioned by the offensive matter constantly swallowed by 
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the patient. This symptom may be relieved by opium; and 
should the child recover, change of air may be found advisa- 


ble. 


The author has some exceedingly interesting remarks in 
relation to membranaceous sore throat, from which we make 
a few quotations. By the French the disease is termed dyph- 
thorite: 


It is confined to an inflammation of the pharynx, extending 
to the tonsils, which terminates in the formation of a false 
membrane. Aretwus was the earliest writer on the subject 
of angina gangrenosa, which he described under the titles of 
the Ecyptian and Syriac ulcer. He divided the disease into 
two species, one in which the artificial membranes are small 
and white, and the other in which these productions were 
large, depressed, and exhaled a fetid smell, constituting the 
angina gangrenosa. About the year 1337, the latter disease 
appeared as an epidemic in Holland, and in other parts of Eu- 
rope, and re-appeared in Spain at the commencement of the 
seventeenth century, and was described by Mercatus, Villa- 
real, Nunnez, and other Spanish writes, as affecting the ton- 
sils, extending into the air-passages, and producing death by 
suflocation, whence it received the name of garotillo. In 
1818 the epidemic showed itself at Naples, where it became 
as fatal as in Spain, commencing its attack in the pharynx, 
producing dysphagia, and terminating its career by spreading 
to the larynx, and exciting suflocation, as if the patient had 
been strangled. Seventeen years after this period the disease 
reached Kingston, in North America, where it was more par- 
ticularly confined to infants. From 1743 to 1748, this epi- 
demic raged in Paris, according to the reports of it left us by 
Malonin and Chomel; and, a short time afterwards, Fothergill 
and Stow published accounts of an epidemic, malignant, sore 
throat, which prevailed in England, which was sometimes 
secondary, and in connexion with scarlatina,and at others prim- 
itive, and resembling, from the description of Stow, the dis- 
ease under consideration. In 1671, Bard, of New York, pub- 
lished his sentiments on this subject, which partly correspond- 
ed with those cf Bretonneau, who considered the disease to 
be analogous in its nature with that of croup, and the false 
membrane to be the product of a concretion. In proportion 


as the real nature of this disease has been unfolded by modern 


researches, it has been disarmed of much of its supposed ma- 
lignity, and brought more under the control of art. It begins 
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with inflammation of the mucous membrane of the soft palate, 
tonsils, and pharynx, terminating in the secretion of a false 
membrane, without any ulceration or destruction of the true 
skin. As the inflammation advances, it is apt to extend to the 
larynx, and to produce the symptoms and fatal results of croup, 
In one form of the disease, gangrene or sloughing of the in- 
flamed parts take place, particularly in children of feeble con- 
stitution. ‘The attack begins with a little fever, attended with 
a slight difficulty in swallowing. On inspecting the throat, 
the tonsils are perceived to be swollen, and small portions of 
white or yellowish lymph may be seen, resembling muguet,on 
different parts of the soft palate and pharynx. {ter a short 
time these deposits of lymph assume a grey color, and acquire 
an offensive odor; and a copious discharge of saliva flows 
from the corners of the mouth. At this period the cervical 
glands become inflamed and swollen, At length the grey 
lymph. constituting the false membrane, either falls off ina 
inass, and is ejected through the mouth, or it is separated in 
fragments and discharged by degrees, and is often reproduced. 
The appetite is little atlected, and neither vomiting nor diar- 
rhaea is present, unless the mucous coats of the stomach and 
bowels are the seats cf the dyphtheritic production. When 
recovery commences, the fauise membranes cease to be repro- 
duced, and the surface of the mucous membrane, by which 
they had been secreted, presents a red, excoriated aspect. 
without any degree of actual ulceration; the swelling in the 
cervical glinds subsides; and, at the end of eight or ten days, 
recovery follows. In the more malignant cases, the disease 
extends into the air-passages, producing symptoms of laryn 
geal and tracheal inflammation. IT irst hoarseness is observed; 
then a harsh, suflocating cough, accompanied with a croupy 
sound and an anxious expression, followed by a pale. cadav- 
erous countenance, with the eyes sunk in their suckets; hur- 
ried and feeble pulse, cold skin; and terminating, when unre- 
lieved, in irresistible stupor, a purple color of the lips, face, 
and extremities, and speedy death. When the bronchial tubes 
are visited by this disease, the cough becomes more frequent, 
the breathing more rapid, and accompanied with a mucous or 
rattling sound, and the patient sometimes expectorates shreds 
or tubular portions of lymph presenting a membranous ap- 
pearance. ‘This is frequently the sequel of laryngeal inflam- 
mation, and after the latter has been relieved, disappoints our 
hopes by a rapidly fatal termination, 


Here, for want of room, we must close our notices of | this 
excellent work. 
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» Iron in Cachexia.—lIron is an agent almost exclusively em- 
ployed in the treatment of cachexia, and its use has been in 
part recommended on the ground of the deficiency of its nor- 
mal proportion in the blood. It is believed that the adminis- 
tration of ferruginous preparations may restore the normal 
quantity of the metal to this fluid, and om this ground the most 
soluble preparations are recommended, and, according to M. 
Mialhe, those chiefly should be chosen which are susceptible 
of decomposition by the alkalis of the blood. 

M. Beau doubts the correctness of this view of the direct 
agency of iron, although the benefit of the substance is incon- 
testible. The iron of the blood is contained only in its glo- 
‘ules, and there will be more or less of it as these globules 
prevail. To cure hydremia, therefore, and augment the pro- 

rtion of globules, it can never suffice to introduce one ele- 
Brent of the globule only. The diminished proportion of glo- 
‘bules is maintained by the defective condition of the diges- 
tive functions, and iron acts only by restoring these to their 
integrity. In fact we daily witness cases of chlorosis treated 
by iron in its most soluble forms without any success whatev- 
er—the digestive organs in such cases being in a condition 
not admitting of their benefitting by its agency. The iron is 
abundantly absorbed into the blood, and yet the globule is not 
constituted. On the other hand, when the metal acts benefi- 
cially, the earliest effect it produces is upon the digestive or- 
gans. We see other patients again recover under the use o. 
‘aloes, change of air, or the removal of moral causes, &c.. 
without ever taking iron at all, or after abandoning it as use- 
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less—the dyspepsia having yielded to other means after the 
iron had failed in relieving it. Our primary indication then 
must be to attack the cause which produces the dyspepsia. M, 
Trousseau has already protested against this indiscriminate 
treatment of the cachexix by iron; and, in fact, we can only 
re-constitute the blood by re-establishing the digestive func. 
tions, and removing causes which operate injuriously upon 
them. It is not by the direct agency of this medicine, but by 
the greater amount of aliment it enables the digestive organs 
to master, that iron is useful; and cachexia induced by mere 
hemorrhage may be at once removed by the rapid administra. 
tion of aliment alone.—Medico. Chir. Rev. 





Lithotomy and Laithotrity—Until very lately, patients ap 
plying to surgeons were constantly recommended to submit 
to the knife, in order to get rid of stone in the bladder, what 
ever might be the size of the concretion, or the state of the 
urinary organs. On the other hand, if he fell into the hands 
of the professed grinder, no matter what the peculiarities of 
his case, he was ascertain to be subjected to the boring or 
hammering processes. Now that the merits of both opera 
tions are better understood and appreciated—some few sur- 
geons having thought proper to turn their attention to this 
matter, and study and understand lithotrity as well as lithote- 
my—patients have a chance of being treated judiciously and 
conscientiously, and of having that preceeding resorted te 
which is adapted to their respective cases. I was not:slow t 
adopt the operation of crushing, have always had a favorable 
impression of it, and have throughout used the same language 
regarding it, yet [ have the credit of being an opponent to It 
thotritv. I have all along been, and am certamly still, oppos 
ed to the abuse of any one operation, by its indiscrm inate 
employment in all cases, and by it: being practised by those 
alone who knowno other. It can be employed safely only 
by those who understand well the healthy anatomy of the 
urethra and bladder; who are acquainted with their sympa 
thies, vital actions, and pathological changes; and who both 
understand, and are in the constant habit of treating derange- 
ment of their functions. The operation of lithotrity is ap 
plicable to patients above the age of puberty, when the symp 
toms have not endured very long, when the foreign body 1s at 
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Gertained to be about the size of the one sketched two pages 

jack—measuring six or seven lines, or even more, perhaps, 
Say a large as a chestnut;—when the bladder and urethra are 
in a tolerably healthy and normal condition—as indicated by 
the power to retain the urine comfortably for several hours, 
and to pass it ina _ tolerably free stream; and when the vis- 
cs admits of injection and a careful exploration. 

“The operation of lithotomy must yet continue to be per- 
formed on children, and on those of mature age who are so 
ee or foolish as to permit the stone to attain an inor- 

ate bulk. ‘The concretions in young subjects are general- 
ly composed of a very dense substance. the oxalate of lime, 
in whole or in part: and the urethra is often so narrow as 
to preclude the application of instruments strong enough to 

Teduce them to tragments. ‘The reason for giving a_pre- 
férence to incision over crushing, when the stone is large. 
have already been given. 

* This favorable opinion of lithotrity was published in 1840. 
Since when it has been confirmed and much strengthened by 
ample experience. Of late years, in point of fact, 1 have 
searcely been obliged to have recourse to lithotomy at all ir 
private practice. At the hospital, patients yet present them- 
selves with large stones and bad bladders. Then lithotomy 
is both a less painful and much more safe operation, as already 

ropounded. During the above period twenty-four patients 
es been cut, and all have recovered without accident; these 
patients have been of all ages, from two to eighty years of 
age, and some of them not over favorable subjects. So that. 
after all, there is not much to find fault with as regards this 
@ruel and bloody ‘operation’ when carefully set about. 

‘ . Liston’s Practical Surgery. 


* 
*. 





The Cesarian Operation considered in a Theological point 
of view.—Some months since a woman died in Brittany, be- 
img about six months advanced in pregnancy. The parish 
‘priest sent for a medical man to remove the child by the Cae- 
Brian section, in order that it might be baptised, if still 
live. Upon his refusing to do so, the priest sent for a farrier 
‘who removed a dead foetus by the Cesarian section. These 
facts being severely commented upon in some of the newspa- 
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pers, the minister published a reply in justification of his pro- 
ceedings, stating that they were imperative upon him, in proof 
of which he quoted Bouvier’s Sacred Embryology, which is 
a text-book of the church. This expressly orders the section 
to be made as speedily as possible, under all circumstances 
as regards the age, time, and mode of death, &c., and in re 
spect to the person who is to be called upon, it says:—“No 
endeavor must be neglected to procure the services of a pro- 
fessional man. If this is impossible, a midwife, some other 
woman, a married man, or in case of urgency any one at 
hand must be resorted to, but never a priest, unless there is 
absolutely no other person who can be procured.” When 
the medical man refused, the priest read these and other pas- 
sages of M. Bouvier’s work to the farrier, showing him the 
absolute necessity of proceeding with the operation, 

A medical man, before resorting to the operation, has to 
satisfy himself—1, That the woman is really dead; 2, that the 
child is alive; and 3, that it is viable. This restricts obvious 
ly the operation within very narrow limits, The Church re- 
gards not the viability of the child, but the chance of its be 
ing alive, and therefore fitted for baptism. But the chances 
of error and danger that this rule gives rise to are obvious. 
ls the practitioner to submit to the dictates of the priest, and 
open the woman’s body the instant she has yielded her last 
breath. Many there are who would hesitate to do so, and if 
the professional man delays in order to be certain that his pa- 
trent is really dead, does it seem reasonable to allow persons 
utterly destitute of physiological knowledge to take upon 
themselves not only to judge of the propriety of the opera- 
tion, but even its execution? This has been so strongly felt 
hy some of the clergy themselves, even, that various contr 
vances have been thought of to dispense with the necessity 
of the operation, and yet confer the rite of baptism upon the 
infant. ‘Thus, vagino-uwlerine injections have been advised, and 
quite recently, these have given rise toa learned discussion 
in the Academy of Medicine of Belgium. The validity of 
such a procedure has been admitted by high authorities of the 
church, so that, even according to its own showing, the ne- 
nessity for the operation may be brought within very narrow 
limits. When, however, it is determined to practice the ope 
ration, this should be solely confided to professional men; fot 
an apparent state of death during gestation, is of too frequent 
occurrence, and of too difficult detection, to allow of the it 
terference of unskilful persons. When medical men are reg- 
ularly consulted in these cases, they should bear in mind the 
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duties and obligations of their profession, and lend their assis- 
tance, when the rights of humanity, of which they are the 
Natural guardians, do not oppose, to the accomplishment of 
the duties of religion, in the same manner as they are accus- 
tomed to do with regard to those of justice.—Guz. Medicale. 
—Med. Chir. Rev. 





M. Velpeau on Flexions and Engorgement of the Uterus.— 
A proof of how often the term engorgement has expressed an 
error of diagnosis is found in the fact that of late years, and 
ig proportion to the progress of science, engorgements of the 
uterus become more and more rare, while the number ot vi- 
Gious {fiexions is augmented. I do not fear to state, that ot 
fifty women reputed to have engorgement, torty five will be 
found upon examination to be suilering from some deviation 
from tlie normal position of the organ. How can we explain 
this error of diagnosis being committed by well educated 

ractitioners? ‘The reason is simple. ‘The woman is exam- 
med in the recumbent posture, and the finger meets, in a cer- 
tain direction of the neck, forwards if there be antellexion. 
and backward ii there be retroflexion, with a tumor of con- 
siderable size and sensible, which is declared to result from an 
engorgement. But the tumor is simply the body of the or- 

n bent at a more or less obtuse angle, and sometimes at a 

ht angle. We can easily assure ourselves of this, especial- 
yr as is the case with most women who have borne 
Hhildren, the walls of the abdomen are neither tense nor thick. 

gently depressing the hypogastrium, we may grasp the 
body of the womb between the two hands, and appreciate 
its volume as accurately as if we could see it. Engorgement 
#8 one of the least usual conditions of the organ that we meet 
with, and on the contrary the body of the organ is often found 
somewhat atrophied. 

Accurate diagnosis, in consequence of the treatment it de- 
Signates, is here of great importance; ior when we have to do 
With 2 simple deviation we dispense with the use of means 
Proper for resolving a tumefaction which docs not exist, of 
debilitating remedies each more mischievous than the other. 
and with confining the patient for months in the recumbent 
posture. We order for her, moderate exercise, a substantial 
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and tonic regimen, antispasmodic, ferruginous drinks, saline 
baths, astringent vaginal injections, and lastly an abdominal 
bandage which may support the viscera, and prevent their 
weighing down the deviated organ.—G@azetle des Hopitaux.— 


Med. Chir. Rev. 





Mesmerism in India. and its Practical Applicatious in Sur 
very and Medicine. By James Espaure, M. D., Civil Assis. 
tant Surgeon, H, C. S., Bengal—We have in a preceding ar- 
ticle stated the reason why any amount of curative power 
which mesmerism may possess is not available to the profes- 
sion: and we trust we shall not be deemed imconsistent in 
stating a case in which it may be resorted to, Most will ac- 
knowledge that, in certain individuals, a more or less pro- 
longed insensibility may be duced by mesmeric procedures. 
and it is obvious. that the fact of this being so ¢ omplete as to 
admit of the performance of surgical operations during its ex 
istence, and of surgeons availing themselves of sach suspen- 
sion of sensibility, says nothing pro or con concerning the 
remedial agency or the ultr: 5 tensions of mesmerism. The 
same state has been induced by other means, such as injuries 
to the head. narcotics and intoxication, during which unfelt 
operations have been completed. The questions then we have 
to decide are whether mesmerism can induce such sufficient 
insensibility, and whether the patient’s eventually well-doing 
is atall compromised by the operation being undertaken un- 
der such circumstances. Dr. sdaille adduces seventy-three 
instances of painless operations of varving degrees of sever 
ty, from the — tion of aseton to amput: ition of an arm 
or the tearing of a toe-nail, performed upon subjects whe 
could have no ideonens nt, and scarcely intelligence enough. 
to enter into any plan of collusion, in the presence of very 
numerous witnesses. Without agreeing with the author in the 
general favorable estimate he gives of mesmerism, we may 
state that we believe the cases we have alluded to are entitled 
to our belief, and that the subject is one of such vast impor 
tance as to call for a searching investigation by the authorities 
at home. ‘This claim of mesmerism admits of easy testing, 
and we repeat, if its validity is proved, that none of the va 
rious menstrous pretensions of this art will be brought in any- 
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wise nearer admission, while a vast boon will have been se- 
cured to suffering mankind.— Medico. Chir. Rev. 





Insensibility during Surgical Operations produced by Inha- 
lation. By Henrr J. Bicetow, M. D.—It may be interest- 
ing to know how far medical inhalation has been previously 
employed. Medical inhalation has been often directed to the 
amelioration of various pulmonary affections, with indifferent 
success. Instruments called inhalers were employed long 
ago by Mudge, Gardiner and Darwin, and the apparatus fitted 
up by Dr. Beddossand Mr, James Watt, for respirmg various 
gases, has given birth to some octavo volumes. More re- 
cently Sir Charles Scudamore has advocated the mhalation of 
iodine and conium in phthisis, and the vapor of tar has been 
often inhaled in the same disease. The eflects of stramonium. 
thus administered, have been noticed by Sigmond. 

The inhalation of the ethers has been recommended in va- 
rious maladies, among which may be mentioned phthisis and 
asthma, “On sait que la respiration de ether sulfurique calme 
souvent les accidents nerveux de certains croup.” is from the 
Dict. des Sc. Med.; but I find that mention of the mhalation 
of this agent is usually coupled with a caution against its 
abuse, grounded apparently upon two or three cases, quoted 
and re-quoted. Of these the first is from Brande’s Journal of 
Science, where it is thus reported: “By imprudent respiration 
of sulphuric ether, a gentleman was thrown into a very lethar- 
gic state which continued from one to three hours, with occa- 
sional intermissions and great depression of spirits—the pulse 
being for many days so low that considerable fears were en- 
tertained for his life.” Christison quotes the following from 
the Midland Med. and Surg. Journal, to prove that nitric 
ether in vapor is a dangerous poison when too freely and tow 
long inhaled: “A druggist’s maid servant was found one morn- 
ing dead in bed, and death had evidently arisen from the air 
of her apartment having been accidentally loaded with vapor 
of nitric ether, from the breaking of a three gallon jar of the 
Spiritus Aith. Nitric. She was found lying on her side, with 
her arms folded across her chest, the countenance and pos 
ture composed, and the whole appearance like a person in a 
deep sleep. The stomach was red internally and the lungs 
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were gorged.” ‘The editor of the journal where this case is 
related, says he is acquainted with a similar instance, where 
a young mun was found completely insensible from breathing 
air loaded with sulphuric ether, remained epileptic for some 
hours, and would undoubtedly have perished had he not been 
discovered and removed in time. Ether is now very com- 
monly administered internally as a diffusible stimulant and 
antispasmodic, ina dose of one or two drachms. But here 
also we have the evidence of a few experiments that ether is 
capable of producing grave results under certain circumstan- 
ees. Orfila killed a dog by confining a small quantity in the 
stomach by means of a ligature around the oesophagus, Ja- 
ger found that % ss. acted as a fatal poison ona crane. It 
was fora Jong time supposed to be injurious to the animal 
economy. ‘The old Edinburg Dispensatory, republished here 
in 1816, explicitly states that it is to be inhaled by holding in 
the mouth a piece of sugar containing a few drops, and also 
that regular practitioners give only a few drops for a dose; 
“though,” it adds, *empirics have sometimes ventured upon 
much larger quantities, und with incredible benefit.” p. 566, 
Nevertheless, it was known to have been taken in correspond- 
ingly large doses with impunity. The chemist Buequet, who 
died of scirrhus of the colon, with inflammation of the stom- 
ach and intestines, took before his death a pint of ether daily, 
to alleviate his excruciating pains, (he also took 100 gr. opi- 
am daily;) and Christison mentions an old gentleman who con- 
sumed for many years 3 xvi. every eight or ten days. Such 
fnets probably led Merat and De Lens, in their Matiere Med- 
icale, to question its grave etlects when swallowed. Mention- 
img the case of Bucquet, they say. even or its inhalation, that 
it produces only “un sentiment de frachieur que suit bientét 
une legére excitation.” 

This variety of evidence tends to show that the knowledge 
of its eflects, especially those of its inhalation, was of uncer- 
tain character. Anthony ‘Todd ‘Thompson wellsums up what 
| conceive to have been the state of knowledge at the time 
upon this subject, in his London Dispensatory of 1818. “As 
an antispasmodic, it relieves the paroxysm of spasmodic asth- 
ma, whether it be taken into the stomach, or its vapor only 
be inhaled into the lungs. Much caution, however, is requir- 
ed in inhaling the vapor of ether, as the imprudent inspira- 
tion of it has produced lethargic and apoplectic symptoms.” 
In his Materia Medica and Therapeutics, of 1832, however, 
omitting all mention of inhalation, he uses the following words: 
“Like other diffusible excitants, its effects are rapidly propa 
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‘ z over the system, and soon dissipated. From its volatile 
“Bature its exciting influence is probably augmented; as it pro- 
@uces distension of the stomach and bowels, and is thus ap- 
plied to every portion of their sensitive surface. It is also 
— that it is absorbed in its state of vapor, and is there- 
fore directly applied to the nervous centres. It is the diffusi- 
nature of the stimulus of ether which renders it so well 
pted for causing sudden excitement, and producing imme- 
te results. Its effects, however, so soon disappear, that the 
se requires to be frequently repeated.” 
_ Nothing is here said of inhalation, and we may fairly infer 
at the process had so fallen into disrepute, or was deemed 
be attended with such danger, as to render a notice of it 
erfluous in a work treating, in 1832, of therapeutics. 
+ It remains briefly to describe the process of inhalation by 
e new method, ‘and to state some of its effects. A small 
o-necked glass globe contains the prepared vapor, together 
ith sponges to enlarge the evaporating surface. One aper- 
ture admits the air to the interior of the globe, whence, charg- 
ed with vapor, it is drawn through the second into the lungs. 
The inspired air thus passes through the bottle, but the expi- 
faiion is diverted by a valve in the mouth piece, and escap- 
ing into the apartment is thus prevented from visiting the med- 
icatéd vapor. A few of the operations in dentistry, in which 
‘the preparation has as yet been chiefly applied, have come 
“under my observation. The remarks of the patients will con- 
vey an idea of their sensations. 
* A boy of sixteen, of medium stature and strength, was 
seated in the chair. The first few inhalations occasioned a 
uick cough, which afterwards subsided; at the end of eight 
inutes the head fel! back, and the arms dropped, but owing 
some resistance in opening the mouth, the tooth could not 
reached before he awoke. He again inhaled for two min- 
tes, and slept three minutes, during which time the tooth, an 
; ferior molar, was extracted. At the moment of extraction 
‘the features assumed an expression of pain, and the hand was 
taised. Upon coming to himself he said he had had a first- 
‘rate dream—very quiet,” he said, “and had dreamed of Na- 
_ poleon—had not the slightest consciousness of pain—the time 
ae had seemed long;” and he left the chair, feeling no uneasiness 
‘of any kind, and evidently in a high state of admiration. The 
pupils were dilated during the state of unconsciousness, and 
the pulse rose from 130 to 142. 
A girl of 16 immediately occupied the chair. After cough- 
_ ing a little, she inhaled during three minutes, and fel! asleep, 
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when a molar tooth was extracted, after which she continued 
to slumber tranquilly during three minutes more. At the mo. 
ment when force was applied she flinched and frowned, rais. 
ing her hand to her mouth, but said she had been dreaming 
pleasant dream, and knew nothing of the operation. 

A stout boy of 12, at the first mspiration coughed consider. 
ably, and required a good deal of encouragement to induce 
him to goon. At the end of three minutes from the first fair 
inhalation, the muscles were relaxed and the pupil dilated, 
During the attempt to force open the mouth he recovered his 
conciousness, and again inhaled during two minutes, and in 
the ensuing one minute two teeth were extracted, the patient 
seeming somewhat conscious, but upon actually awaking he 
declared “it was the best fun he ever saw,” avowed his inten 
tion to come there again, and insisted upon having another 
tooth extracted upon the spot. A splinter which had_ been 
left, afforded an opportunity of complying with his wish, but 
the pain proved to be considerable. Pulse at first 110, during 
sleep 96, afterwards 144; pupils dilated. 

The next patient was a healthy-looking, middle-aged wo- 
man, who inhaled the vapor for four minutes; in the course 
of the next two minutes a back tooth was extracted, and the 
patient continued smiling in her sleep for three minutes more. 
Pulse 120, not aflected at the moment of the operation, but 
smaller during sleep. Upon coming to herself, she exclaimed 
that ‘it was beautiful—she dreamed of being at home—tt 
seemed as if she had been gone a month,” These cases, 
which occurred successively in about an hour, at the room of 
Dr. Morton, are fair examples of the average results produc- 
ed by the inhalation of the vapor, and will convey an idea of 
the feelings and expressions of many of the patients subject 
ed to the process. Dr. Morton states that in upwards of two 
hundred patients, similar effects have been produced. The 
inhalation, after the first irritation has subsided, is easy, and 
produces complete unconsciousness at the expiration of a pe 
riod varying from two to five or six, sometimes eight minutes; 
its duration varying from two to five minutes, during which 
the patient is completely insensible to the ordinary tests of 
pain. The pupils of the cases I have observed have been 
generally dilated; but with allowance for excitement and oth- 
er disturbing influences, the pulse is not affected, at least in 
frequency; the patient remains in a calm and tranquil slum- 
ber, and wakes witha pleasurable feeling. The manifestation 
of consciousness or resistance I ut first ascribed to the reflex 
function, but I have since had cause to modify this view. 
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, It is natural to enquire whether no accidents have attended 
the employment of a method so wide in its application, and 
So striking in its results. I have been unable to learn that 
any serious consequences have ensued. One or two robust 
patients have failed to be affected. I may mention as an ear- 

fand unsuccessful case, its administration in an operation 
performed by Dr. Hayward, where an elderly woman was 
de to inhale the vapor for at least half an hour without 
ct. Though I was unable at the time to detect any imper- 
tion in the process, | am inclined to believe that such ex- 
d. One woman became excited, and required to be con- 
d to the chair. As this occurred to the same patient 
Wice, and in no other case as faras I have been able to learn, 
if was evidently owing toa _ peculiar susceptibility. Very 
young subjects are aflected with nausea and vomiting, and for 

reason Dr. M. has refused to administer it to children. 
Finally. in a few cases, the patient has continued to sleep 
oS for eight or ten minutes, and once, after a protract- 
inhalation, for the period of an hour. 
». The following case, which occurred a few days since, will 
strate the probable character of future accidents. A young 
Man was made to inhale the vapor, while an operation of iim- 
ited extent, but somewhat protracted duration, was perform- 
ed by |r. Dix upon the tissues near the eye. After a good 
deal of coughing the patient succeeded in inhaling the vapor. 
wand fell asleep at the end of about ten minutes. During the 
‘cceeding two minutes the first incision was made, and the 
eM awoke, but unconscious of pain. Desiring to be agam 
ebriated, the tube was placed in his mouth and retained 
there about twenty-five minutes, the patient bemg apparently 
If atlected, but, as he subsequently stated, unconscious. 
spiration was performed partly through the tube, and part- 
with the mouth open. Thirty-five minutes had now elaps- 
when I found the pu!se suddenly diminishing in force, so 
ch so that I suggested the propriety of desisting. The 
pulse continued decreasing in force, and from 120 had fallen 
fo 96. ‘The respiration was very slow, the hands cold, and 
the patient insensible. Attention was now of course direct- 
‘ed to the return of respiration and circulation. Cold affusions 
_@s directed for poisoning with alcohol, were applied to the 
head, the ears were syringed, and ammonia _ presented to the 
Postrils and administered internally. For fifteen minutes the 
mptoms remained stationary, when it was proposed to use 
tive exercise, as in case of narcotism from opium. Being 
ted to his feet, the patient soon made an effort to move his 
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limbs, and the pulse became more full, but again decreased i 
the sitting posture, and it was only after being compelled, 
walk during half an hour that the patient was able to lift his 
head. Complete consciousness returned only at the expin 
tion of an hour. In this case the blood was flowing from th 
head, and rendered additional loss of blood unnecessary, | 
deed the probable hemorrhage was previously relied ony 
salutary in its tendency. 

Two recent cases serve to confirm, and one, I think, to de 
cide the great utility of this process. On Saturday, the 7h 
Nov., at the Mass. General Hospital, the right leg of a youn 
girl was amputated above the knee, by Dr. Hayward, for dis 
ease of this joint. Being made to inhale the preparation, #- 
ter protesting her inability to do so from the pungency of th 
vapor, she became insensible in about five minutes. The las 
circumstance she was able to recall was the adjustment of th 
mouth-piece of the apparatus, after which she was uncor 
scious until she heard some remark at the time of securiy 
the vessels—one of the last steps of the operation. Of th 
incision she knew nothing, and was uhable to say, upon m 
asking her, whether or not the limb had been removed. She 
refused to answer several questions during the operation 
and was evidently completely insensible to pain or other er 
ternal influences. ‘This operation was followed by another. 
consisting of the removal of a part of the lower jaw, by Dt 
Warren. ‘The patient was insensible to the pain of the firs 
incision, though she recovered her consciousness in the cours 
of a few minutes. . 

The character of the lethargic state, which follows this it 
halation, is peculiar. The patient loses his individuality and 
uwakes after a certain period, either entirely unconscious ¢ 
what has taken place, or retaining only a faint recollection @ 
it. Severe pain is sometimes remembered as being of a dul 
character; sometimes the operation is supposed by the patiet! 
to be performed on somebody else. Certain patients, whos 
teeth have been extracted, rememher the application of the 
extracting instruments; yet none have been conscious of aaj 
real pain. 

As before remarked, the phenomena of the lethargic stalé 
are not such as to lead the observer to infer this insensibility. 
Almost all patients under the dentist’s hands scowl or frow); 
some raise the hand. The patient whose leg was amputated, 
uttered a cry when the sciatic nerve was divided. Many pr 
tients open the mouth, or raise themselves in the chair, up 
being directed to do so. Others manifest the activity of cer 
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intellectual faculties. An Irishman objected to the pain, 
t he had been promised an exemption from it. A young 
man taking his seat in the chair and inhaling a short time, re- 
jected the globe, and taking from his pockets a pencil and 
‘ card, wrote and added figures. Dr. M. supposing him to be 
ted, asked him if he would now submit to the operation, 
4 which the young man willingly assented. A tooth was ac- 
dingly extracted, and the patient soon after recovered his 
es. In none of these cases had the patients any knowl- 
e of what had been done during their sleep. 
am, as yet, unable to generalize certain other symptoms 
hich I have directed attention. The pulse has been, 
asfar as my observation extends, unaltered in frequency, 
pach somewhat diminished in volume, but the excitement 
ceding an operation, has, in almost every instance, so ac- 
erated the pulse that it has continued rapid for a length of 
ime. ‘The pupils are in a majority of cases dilated; yet they 
6 in certain cases unaltered, as in the above ease of ampu- 
n. 
he duration of the insensibility is another important ele- 
t in the process. When the apparatus is withdrawn at 
moment of unconsciousness, it continues, upon the ave- 
, two or three minutes, and the patient then recovers 
mpletely or incompletely, without subsequent ill effects. 
his sudden cessation of the symptoms, this vapor in the 
tubes ditlers in its effects from the narcotics or stimulants 
the stomach, and, as far as the evidence ef a few experi- 
ments of Dr. Morton goes, from the ethereal solution of 
m when breathed. Lassitude, headache und other symp- 
gms lasted for several hours, when this agent was employed. 
But if the respiration of the vapor be prolonged much _be- 
iad the first period, the symptoms are more permanent in 
rcharacter. In one of the first cases, that of the young boy 
inhalation was continued during the greater part of ten 
fimutes, and the subsequent narcotism and drowsiness lasted 
Ore thanan hour. In a case alluded to before, the narco- 
a was complete; during more than twenty minutes, the in- 
asibility approached to coma. 
Such cases resemble those before quoted from Christison 
other authors, and show that the cessation of the inhala- 
, after it has been prolonged for a length of time, does not 
uce a corresponding cessation of the symptoms; while, if 
inhalation is brief, the insensibility ceases in a short time. 
overy, in the latter case, is not improbably due to the com- 
e and rapid elimination of the vapor from the lungs; the 
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more gradual return of consciousness, in the former case, tp 
the presence of a larger quantity of unexhaled particles, 4 
fact mentioned by Christison bears upon this point. This av. 
thor states that insensibility from the presence of a larp 
quantity of alcohol in the stomach, often gives place to a com 
plete and sudden return of consciousness, when the alcoho 
is removed by the stomach pump. It is probable that the va. 
por of the new preparation ceases early to act upon the sys 
tem, from the facility with which it is exhaled. 

The process is obviously adapted to operations which ar 
brief in their duration, whatever be their severity. Of thes 
the two most striking are, perhaps, amputations and extrac 
tion of teeth. In protracted dissections, the pain of the firs 
incision alone is of sufficient importance to inducg its use; 
and it may hereafter prove safe to administer it for a length 0 
time, and to produce a narcotism of an hour’s duration. Iti 
not unlikely to be applicable in cases requirmg a_ suspension 
of muscular action; such as the reduction of dislocations a 
of strangulated hernia: and finally it may be emploved in th 
alleviation of functional pain, of muscular spasm, as in cram 
and colic, and as a sedative or narcotic. 

The application of the process to the performance of sur 
gical operations, is, it will be conceded, new. If it can b& 
shown to have been occasionally resorted to before, it wa 
only an ignorance of its universal application and immens 
practical utility that prevented such isolated facts from beim 
generalized.— Boston Med. Jour. 





Case af Concealed Delivery. By 8S. C. Sewerxr, M. D- 
On the 16th of November, 1845, at a quarter past 1, P. M.! 
was called to Mr. K.’s to see his servant Bridget Cloone, # 
40, who was said to be suffering from colic and pain in tk 
back. Laying my hand on the abdomen, I perceived that st 
was about seven or eight months pregnant. On my chargilf 
her with the fact, she denied it stoutly, said she had menstt 
ated two months before, and finally, finding that she made 
impression on my opinion, she declared, in the most solem 
manner, “that whatever was inside of her, it was no child 
The reason for this statement will appear presently. I hi 
her removvd to the University Lying-in Hospital, whither | 
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Went in an hour after, and finding that the physician in ordi- 
ary had not arrived, at the matron’s request I examined her 
per vaginam, and found the os uteri dilated and the membranes 
rotruding; presently I detected what appeared to be a cord 
ing coiled in the upper part of the vagina, and on pulling at 
afree extremity came down, but not the os externum. 
re were no clots of blood in the vagina. At half past 
p I returned, and found Dr. McCulloch in attendance; the 
just being born by the feet, and the woman still persist- 
that there was no child. The child was feeble, but not at 
exsanguined. It survived a few hours. To the placenta 
attached two cords; that of the first child had evident- 
PReen divided with scissors, from the appearance of the cut 
Fface. Information was given atthe police office, that a 
W-born child had been concealed, for the woman denied 
@t any previous birth had taken place. On searching the 
oO she had occupied at her master’s house, the bed bore 
‘@Vident marks of a delivery having taken place, and on 
searching her trunk the body of a male child was found, un- 
dérneath the clothes, which had been very carefully smoothed 
‘Over it. Care was taken not to disturb the position of the 
limbs, and the body was removed to the Police Station 
se, 
"An inquest was held on the following day, when Dr. Mc- 
illoch and I were directed to perform the autopsy, of which 
‘ following is the result:—The body was fifteen inches 
, and weighed two pounds fifteen ounces avoirdupois. 
he body was not exsanguined; there was no fracture of the 
‘skull; the conjunctiva was intensely injected; the cornea ha- 
“gy and pupil open. 
_ The body was found on its right side in the box, and was 
sited on the same side in the station house; in conse- 
nce, livid patches were observed on that side from the 
Vitation of the blood. 
xternal Examination—Several marks of injury were 
found as follows:—One from the right nipple to the point of 
‘the shoulder, half an inch broad; one from the right side of 
“the hyoid bone to mastoid process of right temporal bone; one 
ttle lower, and to the outside, which terminated at the 
k of the neck; the fourth commencing to the outside again, 
nt to the middle of the superior costa of the scapula; the 
ds were turned up to the head, the right one to the right 
. The nails were formed. The umbilical cord had been 
ided nine inches from the body, evidently with scissors, 
there was no ligature on it. Meconium was protruding 
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from the anus; the testicles had descended; the thighs wer 
flexed on the abdomen, and the legs on the thighs. 

Internal Examination—The marks of injury before refer. 
red to were cut into, and the cellular tissue underneath wa 
found to be red with extravasated blood. An incision wa 
made through the lower lip, and down to the epigastrium, i 
the mesial line. On dividing the lower lip, the tongue wa 
found protruded more than a line beyond the gums. (h 
opening the thorax, the following observations were made- 
The apex of the diaphragm was opposite the fifth rib; the lat 
eral portions were well descended; the lungs were of a wu 
form bright scarlet color, occupying the lateral portions¢ 
the thorax, and touching the diaphragm below, but not fillix 
the pleural cavities entirely. ‘The heart and great vesses 
were nearly in the mesial line, and the cavity of the entire the 
rax was large for the size of the child; the lungs crepitated « 
pressure; the lungs, heart, and thymus gland were then r 
moved, and, on being put into water, floated; crepitation 
curred under the scalpel; a portion of the lung was squeeze 
under water, and bubbles issued from every part of the ci 
surface; the same was observed on squeezing a portion in ar. 
nearly half of each lung was removed, and the remainde. 
with the heart and thymus still attached, was cast into wate. 
when the mass again floated; portions of the lung floated # 
water, the cavities of the heart contained dark blood, slight 
ly coagulated; foramen ovale was closed, but not obliterated 

Inferences.—1st. The child had breathed freely. 

2d. The marks of injury on the right breast and neck wer 
inflicted during life. 

3d. They were in all probability occasioned by the left hawt 
of an adult graspmg the neck of the infant. 

4th. The protrusion of the tongue, and position of th 
hands, are, probably, referable to strangulation. 

5th. Death was not caused by hemorrhage from the cot 

6th, ‘The child was between seven and eight months of ute 
ro-gestation, 

The rest of the evidence went to show that Bridget Cloor 
had been a widow for some years; that she had carefully cot 
cealed her pregnancy; that she had taken powerful emmelt 
gogue medicines, prescribed by an irregular practitioner, 4 
to the day of delivery, and that she was seen, half 
hour before my arrival, to get out of bed, stand by its sidé 
take a pair of scissors from under the pillow, and cut som 
thing under the bedclothes. 

The coroner’s jury brought in a verdict of “wilful mv 
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der.’ The bill of indictment founded thereon was thrown 


ut by the Grand Jury. She was then indicted for conceal- 
ing the birth of an illegitimate child, convicted, and sentenc- 
@d to six month’s imprisonment. 

' The above is an exceedingly impertant case in the annals 
of medical jurisprudence; and cases of the kind are very 
Zz. Under the hope of escaping from the consequences in- 

ent toan actual infanticide, of which there is the strongest 
Probability, this woman persisted to the last that she was not 
Pregnant, little anticipating that a second child was to furnish 
‘Ws quota of evidence of the birth ofa former one a few hours 
previously. The case furnishes a striking proof of the fact. 
that a woman may be delivered of one child, of which she 
May criminally dispose, for the purpose of concealing its birth, 

Md may afterwards be delivered of a second, the life of 
hich may be preserved.— British Am. Jour. Med. 
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Treatment of Varicose Veins. Bv F.C. Skey, Esy., F. 
R. S.— Mr. Skey observes that, the pvactice that he recom- 
mends in cases of varicose veins, has been successful in his 
ands for many years; it consists in the entire obliteration of 
‘the trunks and many of the branches of the saphena veins. 
both major and minor, by very small caustic issues, applied 
on the projecting veins, however large or numerous they may 
be; and in suggesting which, I believe I can pledge myself to 
‘two conditions; first, that the function of the vein on which 
issue is made, is from that hour suspended; and second. 
t the operation of the issue so applied is unattended with 
ger of any kind. ‘The operation appears to be complete, 
immediate. ‘The current of blood is arrested; nor is the 
truction to the circulation thus caused, apparent in any 

ptom of congestion resulting from it. 
The material I employ for this purpose, is the Vienna paste, 
a compound of quick lime and caustic potash, in the propor- 
tion of five of the former to four of the latter. These ingre- 
dients are mixed intoa paste with spirits of wine; and in 
se proportions which I cannot pronounce to be strictly 
those of the “Pate de Vienne,” a caustic may be applied, 
zc will readily destroy the surface without causing the ex- 
ssive pain attending the application of the pure potash 
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alone, nitric aciu, or other similar agents. Under some cir. 
cumstances it may be desirable to diminish the proportion of 
the caustic. The limb should be examined in the upright po- 
sition of the body; the projecting veins marked with ink to 
the number requisite, including all the most salient points in 
the trunk and branches. 

While in the horizontal posture the places thus marked, 
should be insulated with a circle of plaster of three or four 
thicknesses, the diameter of which will vary with that of the 
swelling beneath, but it is very desirable on all accounts to 
make it as small as possible. I have found one-quarter to 
one-third of an inch to suffice in the plaster, and the issue tt- 
self, will not exceed the size of a fourpenny piece or less, 

The caustic may be removed at the expiration of half an 
hour, and the leg dressed and rolled lightly. In the course of 
a week or ten days the eschars come away, and the wounds 


are healed by ordinary means.—London Med. Gaz.—South. 
Jour. Med. 





On the Ectrotic or Abortive Treatment of Gonorrhaa.—The 
employment of nitrate of silver in the early stages of gonort 
heea will, I also believe, prove highly serviceable, due regari 
being paid to the selection of cases in which trial of it 1s to 
be made. I have observed its operation on four occasions ol 
distinct and undoubted clap, upon all of which the success at- 
tending its use was perfect. One of these was a first attack. 
open to objection on the ground of error in diagnosis, but % 
well marked :n circunistantial evidence, as well as symptoms, 
as scarcely to be mistaken; two others were second attacks, 
thus less liable to fallacy; and the remaining one a fifth at 
tack, in which, (to use the expressive language of the patient 
himself, ‘an old stager,” in allusion to the existing ardot 
uring) ‘the red hot fish hooks were come.” Nevertheless the 
complaint was as satisfactorily arrested in the last as in any 
of the previous cases, by the use of one injection only, 4 
though the patient admitted, that in no former attack, had the 
disease lasted upon him less than three months, notwithstand- 
ing the most assiduous attention to all the directions of a ski- 
fal medical ian, 

The mode of employing the remedy is simple. An injec: 
tion composed of twelve grains of the salt to the ounce 4 
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water, is the proper strength to use. About a couple of 
drachms of this, by means of an ivory (or, for obvious chemi- 
cal reasons, what is better, a glass) syringe, is to be thrown 
into the urethra, the penis being at the same time elevated 
and compressed at about two inches from the orifice, thus en- 
ing complete application of the solution to the urethral 
ene within this range, and no further. The nozzle ot 
ne @yringe being withdrawn, the orifice of the urethra is to 
luded, and the solution kept in contact with the mu- 
membrane for the space of not less than half a minute. 
No wrine is to be passed for half an hour after the injection, 
and the penis is to be kept suspended. The immediate visi- 
ble effect of the remedy is to form a coagulated film on the 
wee of the urethral lining; and this, undoubtedly, is a main 
it in effecting the cure, by the protection it aflords to the 
sate and abnormally sensitive membrane during urinary 
e ation. ‘That it has this effect is evinced by the great 
diminution of pain which the patient at once experiences du- 
ring micturition. But as to its modus operandi, we have also 
to consider its sedative action in subduing crescent inflamma- 
tion, and its probable quality in neutralizing specific virus, and 
arresting zymotic increase. 

The observance of rest and antiphlogistic regimen would, 
imfall probability, aid the therapeutic influence of this mode 
of treatment; its beneficial eflect is, however, developed un- 
der an ordinary mode of lite, when attended with no flagrant 
Violation of conduct. 

As a imethod of cure, it is in my opinion open to but one 
~ is namely. its limited adoption, owing to its applica- 

y extending no further than the early stages of the dis- 
, and these often exciting but little attention. Let it not. 
ever, be disregarded on this account; for, undeniably, 
y cases of clap present themselves while within the pow- 
f the remedy; and for these let it be reserved and had re- 
se to as a means easy of application and effectual in ope- 
ration; while those cases beyond its influence may, as hereto- 
fore, be set aside, to be dealt with after another more expedi- 
ent mode. 

Failing, however, in ectrosis, the case is in a position no 
more unfavorable than if its cure had not been attempted; the 
ulterior effects and complications of the disease are likely to 
be in no degree more imminent or grave.—London Lancet. 
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STATISTICS. 


Deaths in Charleston during the Months of July and 4, 
gust, 1846. 


July.—Deaths 50. (Adults, 24; children 26.) By caney 
1; cholera infantum, 1; consumption, 6; convulsions, 3; croy, 
1; debility, 1; diarrhea, 7; dropsy, 3; dropsy of ches 
1; drowned, 3; dysentery, 1; fever catarrhal, 1; fever cu 
gestive, 1; fever country, 1; fever scarlet, 1; hypertrophy¢ 
the heart, 1; intemperance, 1; old age, 3; pneumonia, | 
teething, 8; trismus nascentium, 2; ulceration of pylorus, | 
unknown, 1. 

August.—Deaths 56. (Adults, 30; children, 26.) By bro 
ehitis, 1; cerebritis, 1; cholera infantum, 3; consumption, ! 
convulsions, 4; croup, 1; debility, 2; diarrhaea, 3; dropsy, 4 
fever country, 1; fever scarlet, 2; fever typhus, 1; gangrene. 
1; gastritis, 1; hemorrhage, '; hepatitis, 1; hooping cough, |; 
hydrocephalus, 1; marasmus, 1; old age, 6; sore throat, |; 
teething, 5; tetanus, 2; trismus nascentium, 2; unknown, ? 


Statistics of the Losses Armies Sustain. 


(Dub. Quart. Journ., August, 1846, p. 164.) —Among the 
80,000 men forming the French army in Algeria, in 1842, the 
deaths were 69 in 1,000 effective men; and 60, in 1843. 

In 1840 there was 1 death in 6 patients. 

66 1841 be be 1 ee oe 9 es 

se 1842 oe oe 1 os 13 be 

oe 1843 we 6 1 ee 93 be 
wee. Se ee 32 aa 

This shows that a marked improvement in the sanitory col 
dition of the French colony has taken place. 


Comparison between Deaths by Disease and in Battle. 
The French army destined for Egypt, from the time of its 


departure from France, to the end of the year 1804, lost as 
follows: 


Killed in battle, 3614 | Killed by accidents, 290 
Died from wounds, 854 | Died from disease, 4,157 


- Total, 8,919 
In the French expedition to the Morea, among 17,000men 
during seven months, from 1st Sept. 1828, to Ist April 1829. 
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840 men died by disease alone, which would give an annual 


1 rtion of 84.6 in 1,000. 
ae the official documents of the British army, published by 
the Inspector General H. Marshall. the losses of the British 
my in Spain, for a period of 41 months, from January 1811 
9 May 1814, in a force of 61,511, were 24,930 deaths by dis- 
and 8,889 in battle, being for the former 118.6 in 1,000, 
m@ for the latter 42.4. Soldiers absent from their corps on 
@eount of disease 225 in 1,000, reducing the army to one- 
@rth of its eflective strength; 66 officers were killed in eve- 
¥ 1,000 in battle, and 37 died by disease. 
_ im the four battles of Talavera, Salamanca, Vittoria and 
Waterloo, there were 39 officers killed in each 1,000, and of 
Sidiers and non-commissioned officers 31.1, in the same num- 
ber. In the British navy from June 1780 to April 1783, the 
deaths from various diseases were 3,230; killed, 640; and died 
oF wounds, 500. Thus showing, that in the navy as well as 
pthe army, the deaths by disease greatly exceed those by 


warfare. 


tt —— , 
: i Midwifery Statistics. 











7 
(Lond. Lancet, Aug. 1846, p. 191.)--A reviewer in the 
March number of the Archives Generales, gives the following 
bneral results of midwifery statistical tables recently pub 
ed in the Italian and English Journals. In 47,116 labors, 
ins occurred 446 times (9 4-10 per thousand) and triplets 
r times (1 in 10,000.) There were 40,233 head presenta- 
ons, (969 per thousand) of which 40.046 were vertex, and 
187 face. ‘There were 1,065 breech or footing presentations, 
7 per thousand) and 154 transverse ones (4 per thousand)— 
these labors 46,632 terminated naturally (989 per thou- 
d) and 484 (11 per thousand) artificially, viz: 221 by means 
forceps; 89 by craniotomy; 54 by turning, and 20 by vagi- 
] or uterine hysteriotomy.—South Med. Jour. 
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_ Two Cases of Double Vagina. By Professor Meigs——On 
“the — October, 1846, I was called to Mrs. , aged 20 
‘years, in labor of her first child. She isa remarkably well 
~formed and comely wowan. 

, The pains were sharp and frequent, evidently of the kind 
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called dolores preparantes, or grinding pains. After som 
time, as they had become more violent, I examined the stats 
of the os uteri, which was of the size of a half-dollar, th 
head of the child presenting, and the ovum unruptured. h 
the course of an hour more, | examined again, and theo 
uteri was then nearly dilated. While pressing the palp of my 
index finger to the left side of the pelvis, it caught in a seem 
ing bridle, which at the instant made me fear the cervix uteri 
had been broken, so as to detach a semi-circular portion of the 
os uteri, for the pains had been exceeding sharp, and their re. 
turns had been announced by violent cries. It was but a mo 
ment that I indulged the idea of a rupture of the cervix, for 
upon pushing the index farther, and flexing the finger, I found 
I could draw the point of it outwards, pulling along withit 
the bridle in question. Still I did not understand the case un- 
til, having withdrawn the indicator, I examined with it the 
structure of the external parts, and then learned that the la 
dy was possessed of a double vagina. Supposing that sucha 
revelation would not be agreeable to her, I kept my own 
counsel, hoping that the child’s head would come down through 
the right or the left channel without injuring the septum. But 
after the head escaped from the circle of the os uteri, the br+ 
die or partition would not go definitely to the right or to the 
left, although | thrust it first one way and then the other. The 
tie was so strong that the fleshy septum extending from the 
anterior to the posterior columna of the vagina would not ad- 
mit of the dilatation of the lower or outer third of the tube. 
And as the lady was very strong, and had powerful uterine 
pains, I began to perceive some danger of the vagina being 
ruptured by the vain efforts for expulsion. 

I now explained to the monthly nurse, and to a relative of 
my patient, the cause of the delay, and the necessity that had 
arisen. I therefore procured the requisite permission to ex 
pose the parts to an inspection. Upon this, the two orifices 
of the vagina were seen to be exactly alike, and the partition 
stretched across the head from front to rear oi the 
passage, which by it was wholly prevented from dilating. 

I now, witha strong scissors, divided the wall by a single 
stroke of the instrument, whereupon the child’s head advanc- 
ed, dilated the os magnum, and was speedily delivered with 
safety to both the mother and her infant. She never com- 
plained afterwards relative to the operation, and within a 
month [ met her on foot in the streets. 

A week later I was called to a lady in her 30th year, in la- 
bor of her first child. Upon examining the state of the of 
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‘uteri, I found the circle not much bigger than a quarter dol- 
ar, with thin margin, and within it the penis of the child; the 
Scrotum being detected within the os uteri after the pain ceas- 
>: a As it was night, I went to another apartment and slept 

hour, when being called, I found the os uteri very much 

d, and a buttock, near which was the right foot, pre- 

n 

hile inquiring into the state of the cervix, | hooked my 

ger into a bridle, just as I had done in the case above men- 

ed, and I confess that the same thought was obvious to 
me, viz: that she had broken off a half ring of the circle of 

@ os uteri, but l immediately afterwards discovered that 1 
another case of double vagina under management. In 
is case the partition was very firm and thick, extending from 
the os magnum almost up to the os tinca. I inspected the 

Rternal structures, and the two vaginas were each perfect 

amd alike, included within labia pudendi common to both. 

)1 was glad to find that only one foot of the child would 

come down, being fearful that if both should descend, I might 

Rot readily prevent one from entering the right and the other 

the left vagina. 

I now disengaged the right foot and brought it down the 
right channel, the left leg was flexed upon the belly and _tho- 
rax of the fetus. With a little assistance the foot was deliv- 

d and the buttock of the child coming downwards, thrust 
the vaginal wall to the left, and so the trunk was delivered. 

Fhad great difficulty to extricate the head of the child, which 

@mained long in the vagina; the infant breathing from time to 

ame the air that I admitted through the hollow of my hand 
d fingers to its mouth and nostrils. The child, a male, was 

ive and in good health; the mother is quite well recovered. 

Some years ago I was called by the late venerable Dr. Ru- 

to consultation upon a case of double vagina in a_primipa- 

s woman. I delivered the child, with the forceps, through 

fhe right canal, without difficulty or any injury, and had some 

five weeks later an inspection of the parts, which, as I remem- 
ber, were very similar to those described in my second case 
above.—Med. Examiner. 






















) Alleged Cure for Croup—In the American Water-Cure 
Advocate, a leading column is headed thus:—Important Dis- 
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called dolores preparantes, or grinding pains. After some 

time, as they had become more violent, I examined the state 
of the os uteri, which was of the size of a half-dollar, the 
head of the child presenting, and the ovum unruptured. In 
the course of an hour more, I examined again, and the os 
uteri was then nearly dilated. While pressing the palp of my 
index finger to the left side of the pelvis, it caught in a seem- 
ing bridle, which at the instant made me fear the cervix uteri 
had been broken, so as to detach a semi-circular portion of the 
os uteri, for the pains had been exceeding sharp, and their re- 
turns had been announced by violent cries. It was but a mo- 
ment that I indulged the idea of a rupture of the cervix, for 
upon pushing the index farther, and flexing the finger, I found 
I could draw the point of it outwards, pulling along with it 
the bridle in question. Still I did not understand the case un- 
til, having withdrawn the indicator, I examined with it the 
structure of the external parts, and then learned that the la- 
dy was possessed of a double vagina. Supposing that such a 
revelation would not be agreeable to her, I kept my own 
counsel, hoping that the child’s head would come down through 
the right or the left channel without injuring the septum. But 
after the head escaped from the circle of the os uteri, the br 
dle or partition would not go definitely to the right or to the 
left, although I thrust it first one way and then the other. The 

* tie was so strong that the fleshy septum extending from the 
anterior to the posterior columna of the vagina would not ad- 
mit of the dilatation of the lower or outer third of the tube. 
And as the lady was very strong, and had powerful uterine 
pains, | began to perceive some danger of the vagina being 
ruptured by the vain efforts for expulsion. 

I now explained to the monthly nurse, and to a relative of 
my patient, the cause of the delay, and the necessity that had 
arisen. I therefore procured the requisite permission to ex- 
pose the parts to an inspection. Upon this, the two orifices 
of the vagina were seen to be exactly alike, and the partition 
stretched across the head from front to rear of the 
passage, which by it was wholly prevented from dilating. 

I now, witha strong scissors, divided the wall by a single 
stroke of the instrument, whereupon the child’s head advanc- 
ed, dilated the os magnum, and was speedily delivered with 
safety to both the mother and her infant. She never com- 
plained afterwards relative to the operation, and within a 
month [ met her on foot in the streets, 

A week later I was called to a lady in her 30th year, in la- 
bor of her first child, Upon examining the state of the os 








































































































£ 
2 





OS LETTERS, 


Double Vagina. 83 


uteri, I found the circle not much bigger than a quarter dol- 
lar, with thin margin, and within it the penis of the child; the 
scrotum being detected within the os uteri after the pain ceas- 
ed. As it was night, I went to another apartment and slept 
an hour, when being called, I found the os uteri very much 
dilated, and a buttock, near which was the right foot, pre- 
senting 

While inquiring into the state of the cervix, I hooked my 
finger into a bridle, just as I had done in the case above men- 
tioned, and 1 confess that the same thought was obvious to 
me, viz: that she had broken off a half ring of the circle of 
the os uteri, but 1 immediately afterwards discovered that 1 
had another case of double vagina under management. In 
this cuse the partition was very firm and thick, extending from 
the os magnum almost up to the os tincw. I imspected the 
external structures, and the two vaginas were each perfect 
and alike, included within labia pudendi common to both. 

I was glad to find that only one foot of the child would 
come down, being fearful that if both should descend, I might 
not readily prevent one from entering the right and the other 
the left vagina. 

I now disengaged the right foot and brought it down the 
right channel, the left leg was flexed upon the belly and _tho- 
rax of the fetus. With a little assistance the foot was deliv- 
ered and the buttock of the child coming downwards, thrust 
the vaginal wall to the left, and so the trunk was delivered. 
I had great difficulty to extricate the head of the child, which 
remained long in the vagina; the infant breathing from time to 
time the air that I admitted through the hollow of my hand 
and fingers to its mouth and nostrils. The child, a male, was 
alive and in good health; the mother is quite well recovered. 

Some years ago I was called by the late venerable Dr. Ru- 
an to consultation upon a case of double vagina in a_primipa- 
rous woman. I delivered the child, with the forceps, through 
the right canal, without difficulty or any injury, and had some 
five weeks later an inspection of the parts, which, as I remem- 
ber, were very similar to those described in my second case 
above.—Med. Examiner. . 





Alleged Cure for Croup—tIn the American Water-Cure 
Advocate, a leading column is headed thus:—“Important Dis- 
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covery to Parents.”—which goes on to relate that Dr. Wi- 
gand, of Boston, has published a work, in which a discovery 
is announced that he cures the croup by cold water, exclu- 
sively. After a patient examination of the printed catalogue 
of Boston Physicians, and the Directory for 1846, the name 
of Wigand has not been found. Yet this name is passed 
round the ring in the country, for authority in a particular 
line of practice. If a book has actually been written by this 
celebrated croup curer, it has made no sensation here, howev- 
er much it may have moved the waters in Ohio. The locali- 
ty of the author may be in the neighborhood, perhaps, of the 
Mesmeric College, that was gravely asserted, last season, by 
distant newspapers, to have been organized in Billerica 
street! of which the wonderful and very surprising Dr. Dodd 
was both president and professor. This same Water-Cure 
Advocate speaks in raptures of the Green Mountain Spring, 
by D. Mack, as an ably conducted journal—which is certain- 
ly a discovery, since he is the only person who can speak 
thus and keep his countenance.—-Boston Med. and Surg. ps 





Combination of Carbonate of Iron with Sulphate of Qui- 
nine in Remittent Fever.—Prof. Lippich, of Padua, recom- 
nuends the addition of the carbonate of iron to the sulphate of 
quinine in the treatment of periodical fevers. The following 
is his formula: R. Carbonate of iron, one gramme; sulphate 
of quinine, one gramme; extract of taraxacum, q. s. To be 
made into a mass of proper consistency, and divided into 
thirty pills, two of which are to be taken every two hours. 
The carbonate of iron may be gradually increased to two 
grammes.—Ibid. 








Medical Students in France and the United States.—In the 
United States, with a population of 20,000.000 of people, 
there are about thirty medical schools, and an average annual 
number of 4,500 students, 1,300 of whom. are yearly gradu- 
ated. In France, with a population of 35,000,000, there are 
but three medical schools, which graduate only about 700 an- 
nually— Dr. Stillé’s Address. , 
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FOREIGN CORRESPONDENCE. 


“The following letter from our Foreign Correspondent ought to 
have reaehed us a fortnight before it came to hand, in which case it 
would have been appended to the one which appears in another part 
of this number. His descriptions of the eminent men of Paris will 
be read with interest. We have already received from him a 
letter of a more professional character, which will appear in our 
next number. 


Paris, Oct. 22d, 1846. 

Gentiemen: In Paris there is at this time a young physician from 
Massachusetts, diligently engaged in the study of Veterinary Surge. 
ry, with reference to delivering lectures on that subject when he re- 
turns home. He has the appearance of being an intelligent, gentle. 
manly, studious young man, but I fear that he will not be rewarded 
for his labor. We are hardly yet sufficiently advanced in civiliza- 
tion to appreciate acquirements in that truly interesting branch of 
science. A ‘horse doctor” in the United States is one thing; a ve-. 
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terinary surgeon in France is quite another thing. I do not pretend 
to affirm that our horse doctors are more ignorant and illiterate than 
the common tribe of empirics; but the Paris veterinary surgeon has 
a rank among scientific men, and his profession is esteemed a digni. 
fied and honorable one; nor can any one who regards the true _posi- 
tion of the horse in the scale of being, and considers our depen- 
dence upon that noble animal wish to see it otherwise. The distin. 
guished London surgeon, Mr. Liston, during a visit which he paid 
not long since to Paris, was more interested in the veterinary hospi- 
tal and school than in the hospitals and schools for our own species. 
In a future communication I shal] have something to say of this in- 
stitution. 

I have just had the pleasure of seeing the renowned astronomer, 
Le Verrier, who, as I mentioned in a former letter, is only thirty-one 
years of age. He is about the middle stature, with fair complexion, 
light hair, and a mild, benevolent expression of face bordering on 
tameness. He would strike four out of every five Americans as some 
country schoolmaster. You have already seen, no doubt, that a Mr. 
Adams, of Cambridge, England, disputes with Le Verrier the honor 
of the discovery which has so suddenly rendered him famous. The 
English astronomers are resolved that the new planet shall not be 
named after the French discoverer. To the world at large the nam- 
ing of a star is a matter of small moment, and the animated contro. 
versy to which it has given rise, however exciting to astronomers, is 
dull enough to most readers. One of my friends here, who feels an 
intense concern as to who shall bear the palm, predicts that England 
is bound eventually to add this gem also to the diadem with which 
Newton and Herschel have encircled her brow. 

M. Arago, so eminent as a mathematician, I have also seen at the 
Academy of Sciences. He is advancing in years, and his head is 
quite gray; his height is six feet two inches, and his appearance very 
fine. His features, which are strongly marked, are rather indicative 
of energy and force of character, than of that excelling intellect 
which has placed him foremost among the members of the French 
Academy. His eyebrows are absolutely immense, and hang like 
thunder clouds over his large mild eyes. 

The name of Regnault is familiar to all who have watched the re- 
cent progress of physical science. He is, I presume, the youngest 
member of the Academy, and certainly is the most ordinary looking. 


TRA Nd RI. 
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1 & He is a small young man, of fair complexion and light hair, with 
: 4 nothing noticeable in his face, person or manner. The only thing 
G with which you would be struck on learning that he was the acute 
and profound philosopher whose researches have already given him a 
name in all lands where science is cultivated, is the real soap. 
lock” cut and length of his hair. When I looked at him and though: 
| ie of his great attainments, I was forcibly reminded of the lines: 
es 4 “Tis not the front or visage of a man 
; a That marks his merit.” 

s He read a long and elaborate paper to the Academy the evening | 

a saw him, on the compressibility of elastic fluids, which was much 
: 2 complimented by the members, but upon me the greater portion of i: 

oa was lost, owing to the rapidity with which he hurried through his es. 

4 -say. Ata late meeting of the Academy of Sciences I saw the chem. 
. ists ‘nenard and Chevreul, and had the satisfaction of hearing a pa. 
| ae per read by the latter on chemical reaction. Chevreul is about five 
é 2 feet eleven inches high, fifty or fifty-five years of age, with long, mn- 
: combed gray hair, small head inclining to be pointed, prominent 
thin nose, and black, deeply sunken eyes, which are never at rest. 
3 In manner, while reading, he is earnest and rapid, sawing up and 

E down from his table to the back of his chair, and gives one the idea 
of a restless, eccentric man. Thenard is large, between fifty and 
sixty years old, of florid complexion, large head, curly hair, smal! 
nose, wide face, black eyes, prominent cheek bones, and a stern ex- 
pression of countenance. He sits with his chin upon his breast, ap)- 
parently absorbed in thought, but when he rises to speak his manne: 
is pleasing and impressive. 
. One of the greatest men, physically, with whom you will meet in 
Paris, and also a great man, intellectually, is Rayer, one of the phy- 
sicians to La Charité, whose name is known to the profession in our 
country. He is animmense man, forty-five or fifty years old; twohun- 
dred and twenty pounds would hardly pull him down. He has a fine 
, face, with black, excessively long hair, and straight as an Indian’s, 
, black eyes, and a mouth which, though small, is expressive of prid: 
and determination. 

4 Dr. Desmarres has a small private class, of which ] am a mem- 
t 


ber, to which he lectures on diseases of the eye, three months, and 
for this course receives from each pupil no more than ten francs. He 
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has in the press and will shortly publish a treatise on those diseases, 
of which I will avail myself of the earliest opportunity to give you 
some account, for, from my knowledge of the author, I am persuaded 
that it will be a work of merit. He is still a young man, of good 
size, and rather good appearance, notwithstanding a pug nose. His 
face is exceedingly animated and expressive while lecturing, and I 
regard him as one of the best teachers with whom I have met. With 
the patients before his class, his remarks, and the black-board, upon 
which he nearly every day makes drawings explanatory of his sub. 
jects, his course is very clear, interesting and valuable. He has five 
cliniques a week, of two hours’ each; the number of patients daily 
present is from thirty-five to forty; his method of instruction is to 
assign, almost every day, a patient to each student who diagnosticates 
aud prescribes; after which Desmarres corrects, if the prescription or 
diagnosis requires it, and concludes by making some remarks on the 
nature and treatment of the disease. After the student has made suf- 
ficient progress, he is entrusted with the knife in cases demanding an 
operation. To-day acase was submitted to me for diagnosis and 
prescription. In the first 1 was successful, but my treatment did not 
please the doctor, and so he ordered a different course. But ‘‘doc- 
tors,” you know, ‘‘will differ.” I cannot conceive of a better school 
for studying affections of the eye than the cliniques of Dr. Des- 
inartes. D. W. Y. 





XYLOIDINE, OR GUN-COTTON. 


This article is at present exciting the attention of the whole sci- 
entific world. As mentioned by our correspondent from Paris, it is 
prepared by subjecting cotton, for a short time, to the action of con- 
centrated nitric acid. That prepared by distilling ten parts of dry 
nitrate of potash with six parts of sulphuric acid, and having the spe- 
cific gravity of 1.4, is found to be the best; it is preferable to the 
strongest nitric acid, which has a specific gravity of 1.52. The cot- 
ton is to be steeped in this acid for two or three minutes, and after- 
wards washed in water until litmus is no longer reddened by the wa- 
ter. It may also be made by immersing cotton for two hours in a 
mixture of the nitric and sulphuric acids of commerce, but thus pre- 
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pared it is said to be more liable to spontaneous combustion thau 
when made by the other process. 

The gun-cotton burns suddenly witha bright yellow flame, kin- 
dling at a temperature of 420°, and may be ignited by the electrici- 
ty of a Leyden jar, percussion on an anvil, or the ordinary methods 
of inflaming gunpowder. It is resolved entirely into nitrogen and 
carbonic acid gases, and consequently leaves no solid matter behind. 
The suddenness with which it is deflagrated is evinced by the circum- 
stance, that it may be burnt upon gunpowder without kindling it, as 
is the case with hydrogen and the fulminating compounds of mercury 
and silver. Its expulsive force appears to be greater than that of 
gunpowder, but whether it will ever take the place of that agent 
must depend upon a variety of circumstances. Notwithetanding the 
simplicity of the process by which it is prepared, it is said that it 
will be more expensive than gunpowder. Another objection urged 
against it, we know not with what truth, is, that the chemical action 
does not cease with the drying of the cotton, but that changes con- 
tinue to go on by which its quality is gradually impaired. It only 
explodes with force when perfectly dry, and as cotton attracts the 
moisture of the atmosphere with much energy, it is difficult to avoid 
some degree of humidity. Jt is also objected to it, that it sometimes 
inflames spontaneously in drying, and that, consequently, it would 
not be safe to keep a quantity of it together; that it is subject to be- 
ing ignited by a heated gun, or by driving the ram rod home incau- 
tiously, and that it is more apt than gunpowder to burst the gun, ow- 
ing to the suddenness of its explosion. Experience alone can deter- 
mine the force of these objections, and fix the utility of the article. 

Of Germany it has been sung: 


‘“‘Mars owes to thee his thunder 
That shakes the battle field;”’ 


and to her discoveries of the clock, the printing press, and gunpow- 
der, the world generally has consented to allow her to add that of 
gun-cotton; but from some recent notices on the subject we see that 
France is preferring a claim to the honor of the discovery. Pelouze, 
in some experiments with nitric acid on the woody fibre, performed 
several years ago, ascertained that the qualities of the substance, 
whether paper, linen, or saw dust, were materially altered. This 
new principle, termed zyloidine, (from zulon wood, and eidos like); 
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was found to burn rapidly, and often with explosive violence. The 
works of Turner and Graham on chemistry, published in 1842, al. 
lude to this effect of nitric acidon the ligneous fibre. Turner says, 
“In strong nitric acid saw dust dissolves; and on the addition of wa- 
ter, a white insoluble powder is deposited, which contains nitric acid, 
and explodes when heated,” Graham is still more explicit in the 
subjoined extract:—‘‘Nitric acid, in its highest state of concentra. 
tion, exerts no violent action upon certain organic substances, such 
as lignin or woody fibre and starch, fora short time, but unites with 
them, and forms singular compounds. A proper acic. for such exper- 
iments is procured with most certainty by distilling 100 parts of ni- 
tric acid with no more than 60 parts of the strongest oil of vitriol. 
If paper is soaked for one minute in such an acid, and afterwards 
washed with water, it is found to shrivel up a little, and become 
nearly as tough as parchment, and, when dried, to be remarkably in. 
flammable, catching fire atso low a temperature as 356°, and burn. 
ing without any nitrous odor, (Pelouze).” Am. Ed. p. 219. 

Dumas, in his Traité de Chimie, mentions that these properties 
snggested to Pelouze the idea of employing paper or cloth, so treated, 
in the manvfecture of cartridges for artillery; and he even went so 
far, at alate meeting of the cademy of Sciences, in Paris, as to 
assert that his countryman annourced the plan of applying these sub. 
stances to the very purpose for which Schénbein has taken out a pa- 
tent. Whether or not the German chemist was acquainted with the 
researches of his neighbor, Pelouze, it appears clear to us, was the 
real inventor of the process for preparing the explosive cotton. 





INTRODUCTORY LECTURES. 


Our thirty medical schools are now in full oparation, and, proba- 
bly, since the first of November, twice thirty introductory lectures 
have been published. We have received three of these annuals, 
which would do credit to any teachers in any medical school. The 
one which we received first, is from the pen of Professor Caldwell, 
who, at his advanced age, is toiling on in his profession with all the 
ardor and earnestness which characterized him when he came to Ken- 
tucky nearly thirty years ago. His lecture is divided between advice 
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to his pupils, and a eulogy on the Medical Institute. The former is 
seasonable and judicious, and the latter, we have no doubt, was sin- 
cere. If any of his readers should deem it overstrained, they must 
remember that the Medical Institute was the child of the author’s old 
age. He had some cause to feel enthusiastic, in view of what that 
school was, and what he had done in rearing and sustaining it. 

The other two lectures are from Philadelphia—one delivered by 
Professor Hodge, the other by Professor Jackson, of the University 
of Pennsylvania. Dr. Hodge discourses of obstetrics, the depart: 
ment assigned to him in the University. Itis a very appropriate and 
a very instructive address. 

Dr. Jackson’s lecture is admirable in matter and manner; its sen- 
timents are elevated, and they are conveyed ina style at once pol- 
ished and forcible. He speaks of the dignity, aim, tendencies, and 
dangers of the medical profession, of which we may say, as good old 
Isaac Walton said of his favorite sport: 


Doubt not, scholar, but that angling is an art, and an art worth 
your learning; the question is rather whether you be capable of learn. 
ing it? for angling is like poetry, men are to be born so: I mean with 
inclinations to it, though both may be heightened by discourse and 
practice; but he that hopes to be a good angler, must not only have 
an inquiring, searching, observing wit; but he must bring a large share 
of hope and patience, and a love and propensity to the art itself. 


How the overflowing tide of quackery is to be resisted, Dr. Jackson 
indicates in the following paragraph: 


Amidst the general decadence that threatens the medical profession, 
and disrepute overshadowing medical honors, it will be incumbeut on 
the schools of highest reputation, that they should maintain a firm 
ground. Let them urge on the cultivation of medicine to its highest 
point as a science, by full and adequate courses. Let them convince 
the students that it is not for their interests that medicine should be 
slightingly taught, light as a school boy’s task, but must be labored 
out by application and hard study, through scientific and philosophi- 
cal instruction. Let them stand firm to their diplomas, and refuse 
them to the incompetent, and when not fairly earned after a close 
scrutiny. 





FACTS FROM CORRESPONDENTS. 





TINCTURE OF MURIATE OF IRON IN GONNORRHGEA. 


Dr. Osborne, of Erie, Alabama, informs us that he has continued 
to use the tincture of the muriate of iron beneficially in leucorrhea, 
and that he has extended its application to some cases of gleet, and 
one of gonorrhcea, with success. The latter disease yielded to it al- 
most immediately, as it is said to do to the nitrate of silver, the mode 
of applying which is noticed in another department of this number. 
Dr. Osborne uses the tincture of iron according to the following 
formula: 

R. Tinct. mur. iron gtt. 10 
Cold water z ss. 

Mix and inject with a syringe. In gonorrhea he prescribes 15 
drops of the tincture to the half ounce of water, to be employed as 
an injection three times daily. 


TINCTUKE OF IODINE IN DROPSy. 


The same correspondent, in a letter dated 30th November, men. 
tions a case of ascites, resulting from peritonitis, in which he em- 
ployed the tincture of iodine successfully, after the ordinary remedies 
for dropsy had been tried in vain, and the disease had progressed so 
far as to render tapping necessary. He promises a full report of the 
case. He does not state how he used the iodine—externally, how- 
ever, We presume. 


FRACTURE OF THE SKULL}; LOSS OF A PORTION OF THE BRAIN; 
RECOVERY. 


The particulars of this interesting case have been communicated 
to us by Dr. Greenley, of Westpoint, Ky., but his letter reached us 
after the matter of this number was made up. It will appear in our 
February number. 
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